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INTRODUCTION 

The Maryland Department of Human Resources (DHR) is designated by the Governor as the agency to 
administer the Social Services Block Grant (Title XX), Title IV-B and Title IV-E Programs. DHR administers 
the IV-B, subpart two, Promoting Safe and Stable Families plan and oversees services provided by the 24 
Local Departments and those purchased through community service providers. The Social Services 
Administration (SSA) under the Executive Director, has primary responsibility for the social service 
components of the Title IV-E plan and programs that include: A) Chafee Foster Care Independence 
Program, B) the Title IV-B plan and programs for children and their families funded through the Social 
Services Block Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA). To view the Social 
{ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ǎǘǊǳŎǘǳǊŜΣ ǎŜŜ !ǇǇŜƴŘƛȄ !Φ  

Vision: The Maryland Department of Human Resources, Social Services Administration envisions a 
Maryland where all children are safe from abuse and neglect, where children have permanent 
homes and where families are able to meet their own needs.  

Mission: To lead, support and enable Local Departments of Social Services in employing strategies to 
prevent child abuse and neglect, protect vulnerable children, preserve and strengthen families, by 
collaborating with state and community partners. 

Maryland works to fulfill the vision and mission by building a system that improves family and child well-
being through the provision of family-centered, child-focused, community-based services.  DHR, 
aŀǊȅƭŀƴŘΩǎ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŀƎŜƴŎȅΣ ƛǎ ŀ ƳŜƳōŜǊ ƻŦ aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ 
which, for more than 30 years, has provided leadership for and commitment to achieving a collaborative 
system of care for MaryƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΦ  ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ ǘƘŜ 
Secretaries of the Department of Health and Mental Hygiene (DHMH), DHR, Department of Juvenile 
Services (DJS), and Maryland Department of Disabilities (MDOD), the Superintendent of the Maryland 
{ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ǘƘŜ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴΦ ¢ƘŜ 
/ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ǇǊƻǾƛŘŜǎ ŀ ǾŜƘƛŎƭŜ ŦƻǊ ƛƴǘŜǊŀƎŜƴŎȅ ǇƭŀƴƴƛƴƎ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛƻƴ ƻƴ ōŜƘŀƭŦ ƻŦ ŎƘƛƭŘǊŜƴ 
and families with the most complex and challenging needs. 

Since 2007, Maryland has been systematically enhancing and improving its child welfare system through 
broad initiatives (Place Matters, Ready by 21), practice model improvements (Family Centered Practice, 
Youth Matter, Alternative Response),  program improvement policies (Guardianship Assistance Program, 
Tuition Waivers, Kinship Navigators), and innovative and evidence-based programmatic improvements 
(Family Finding, Family Involvement Meetings, Family Unification Program Vouchers).  Over the next 4 
years, Maryland is poised to utilize these wide-ranging initiatives under the IV-E Waiver Demonstration 
(implementation to commence July 1, 2015) to reduce entries and re-entries into out-of-home care and 
reduce lengths of stay for youth in out-of-home care, ultimately achieving greater safety, permanency, 
and well-ōŜƛƴƎ ŦƻǊ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΦ   

Place Matters, in place since 2007 promotes safety, family strengthening, permanency and community-
based services for children and families in the child welfare system. The proactive direction of Place 
Matters is designed to improve the continuum of services for children and families, and places emphasis 
on preventing children from coming into care when possible, while ensuring that children are 
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appropriately placed when they enter care.  Place Matters also shortens the length of time youth are 
placed in out-of-home care.   

Family Centered Practice: DHR attributes much of the success to its Family Centered Practice (FCP) 
model, which is at the 
ŎƻǊŜ ƻŦ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ 
welfare model and 
consistent with the 
service planning models 
outlined in the 
Interagency Strategic 
Plan.   FCP includes the 
utilization of the Family 
Involvement Meeting 
(FIM) to encourage 
children, family members 
and community partners 
to be actively involved in 
case planning decisions.  
Maryland has partnered 

with families, including kin and fictive kin, to move children out of foster care and into permanency.  
More than 21,000 children have moved to permanent homes through reunification, adoption, or 
guardianship since 2007.  

 aŀǊȅƭŀƴŘΩǎ ǎǳŎŎŜǎǎ ƛƴ ǊŜŘǳŎƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜ ǘƘǊƻǳƎƘ tƭŀŎŜ aŀǘǘŜǊǎ ƛǎ ŘǊƛǾŜƴ ōȅ ŜȄƛǘǎ ŜȄŎŜŜŘƛƴƎ ŜƴǘǊƛŜs 
from year to year. Entries have generally been consistent over time, with only occasional increases, as 
illustrated in Figure 1 below.  

 

Figure 1: Maryland Foster Care Entries & Exits, July 2007-July 2014 

Source: Maryland Department of Human Resources.  03 File - Trends data 

Although Maryland has experienced a decrease in entries in the past two years, the challenge is to focus 
on a continued reduction of entries into foster care by determining the factors that lead to placement 
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and the services required to prevent placement.  Place Matters, therefore, is shifting its focus to 
ƴŀǊǊƻǿƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜΩǎ ŦǊƻƴǘ ŘƻƻǊ. 

Alternative Response: In July 2012, Maryland passed landmark legislation permitting the development 
and implementation of an alternative response system to address low risk cases of child abuse and 
neglect.  Alternative Response permits DHR to intervene to ensure safety and address risk without the 
stigma of a finding of maltreatment being attached to the parent.   The cornerstone of Alternative 
Response is family engagement; families work with DHR to address the issues that place children at-risk.  
Maryland provides Consolidated In-Home Services to families where risk of maltreatment is identified, 
and the availability of targeted community services to meet the needs of families and children is integral 
to the success of Alternative Response In July 2014, Alternative Response was available statewide as an 
alternative to traditional, investigative responses, when appropriate.    

Ready by 21: Nearly half of the youth in care in Maryland are between the ages of 14-20, with almost 
30% of youth in care aged 18-20.  This group of youth presents 
unique needs as they prepare to transition from foster care to 
young adulthood.  Ready by 21 ƛǎ aŀǊȅƭŀƴŘΩǎ ƛƴƛǘƛŀǘƛǾŜ ǘƻ 
ensure that youth are prepared for the transition into 
adulthood.  Focusing on the five core areas of housing, 
education, finances, health, and mentoring, Ready by 21 
provides a framework and key strategies that are implemented 
at the local level by the LDSS and their community partners.  
Ready by 21 is designed to ensure that youth have the 
necessary skills and resources to integrate back into their 
homes and communities when they reunify with the families or 
to be successful if they emancipate from care at 21.   

Maryland has been innovative in its work with transition-aged youth, recognizing that the supports that 
are provided to youth ages 14-17 has an impact on their permanency and well-being as they move into 
adulthood.  While some states are only just starting to consider expanding foster care up through age 
21, Maryland has permitted youth to remain in foster care up to their 21st birthday for over 25 years if 
they do not reunify with their families or enter guardianship or adoption prior to their 18th birthday.  
While the child welfare system is no substitute for a family, the resources and supports that DHR 
provides to these youth as they move into adulthood serve as a critical safety net.   

Youth Matter: Finally, the Youth Matter tǊŀŎǘƛŎŜ aƻŘŜƭ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǇƛŜŎŜ ƻŦ aŀǊȅƭŀƴŘΩǎ wŜŀŘȅ ōȅ нм 
initiative, focusing on understanding the process and importance of actively engaging and teaming with 
youth.  LDSS use Family Involvement Meetings (FIM), advisory boards, and other local opportunities to 
engage youth in both the practice and policy levels of the child welfare system.   

Going Forward: Maryland plans to build on the successes of Place Matters, Family Centered Practice, 

Youth Matter, Alternative Response and Ready by 21 with the Title IV-E Waiver Demonstration. Since 

October 2014, SSA has formed a IV-E Waiver Council with membership including sister agencies, local 

jurisdiction representation, provider and non-profits that impact the safety, permanency and well-being 

of children to provide advice on the preparation and implementation of the IV-E Waiver services.  SSA 

has conducted a Readiness Assessment and is on the cusp of implementation which will provide the 

means for innovative programs and practices to reduce entries and re-entries into the child welfare 
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system.  The shift to fund enhancements for community-based services for children and families will 

ōǳƛƭŘ ƻƴ aŀǊȅƭŀƴŘΩǎ ŦƻǳƴŘŀǘƛƻƴ ŦƻǊ ǎŀŦŜǘȅΣ permanence and well-being for children. Details of the IV-E 

Waiver Demonstration plan are discussed in the IV-E Waiver Demonstration section of this report.  
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CONTINUUM OF CARE 

The programs under the Social Services Administration provide a continuum of care of the Goals: Safety, 
Permanence and Well-Being as displayed in the Graphic, Child Welfare Continuum of Care.  
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PLACE MATTERS 

The Maryland DHR made a deliberate and focused shift in its practice, policy and service delivery with 
ǘƘŜ Wǳƭȅ нллт ǎǘŀǘŜǿƛŘŜ Ǌƻƭƭƻǳǘ ƻŦ ǘƘŜ άtƭŀŎŜ aŀǘǘŜǊǎέ ƛƴƛǘƛŀǘƛǾŜΣ ǿƘƛŎƘ ǇǊƻƳƻǘŜǎ ǎŀŦŜǘȅΣ ŦŀƳƛƭȅ 
strengthening, permanency and community-based services for children and families in the child welfare 
ǎȅǎǘŜƳΦ  ¢ƘŜ ǇǊƻŀŎǘƛǾŜ ŘƛǊŜŎǘƛƻƴ ƻŦ άtƭŀŎŜ aŀǘǘŜǊǎέΣ ŘŜǎƛƎƴŜŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŎƻƴǘƛƴǳǳƳ ƻŦ ǎŜǊǾƛŎŜǎ ŦƻǊ 
aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΣ ǇƭŀŎŜǎ ŜƳǇƘŀǎƛǎ ƻƴ ǇǊŜǾŜƴǘƛƴƎ ŎƘƛƭŘǊŜƴ ŦǊƻƳ ŎƻƳƛƴƎ ƛƴǘƻ ŎŀǊŜ ǿƘŜƴ 
possible, ensuring that children are appropriately placed when they enter care, and shortening the 
length of time youth are placed in out-of-home care.  The goals of the Place Matters Initiative are: 

¶ Keep children in families first - Place more children who enter care with relatives or in 
resource families as appropriate and decrease the numbers of children in congregate care. 

¶ Maintain children in their communities - Keep children at home with their families and 
offer more services in their communities, across all levels of care. 

¶ Reduce reliance on out-of-home care - Provide more in-home supports to help maintain 
children in their families. 

¶ Minimize the length of stay - Reduce length of stay in out-of-home care and increase 
reunification. 

¶ Manage with data and redirect resources - Ensure that managers have relevant data to 
improve decision-making, oversight, and accountability.  Shift resources from the back-end 
to the front-end of services. 

Since July 2007, through March 2015 5IwΩǎ tƭŀŎŜ aŀǘǘŜǊΩǎ LƴƛǘƛŀǘƛǾŜ aŀǊȅƭŀƴŘ Ƙŀǎ ǊŜŘǳŎŜŘ ǘƘŜ ǘƻǘŀƭ 

number of children in out-of-home care by 53%; decreased the proportion of total youth in group home 

placements from 19% to 10%; increased the proportion of total family home placements from 70% to 

71%.  In addition, the proportion of children exiting to reunification, guardianship, and adoption 

increased from 66% during state fiscal year 2008 to 77% for state fiscal year 2013, and remains at 77% 

for state fiscal year 2014 through March 2015.     
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{ǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ άtƭŀŎŜ aŀǘǘŜǊǎέ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ aaryland Child and 

Family Services Interagency Strategic Plan (Appendix B), which directs the implementation of a 

coordinated interagency effort to develop a child-family serving system that can better meet the 

needs of children, youth and their families and target children who are at-risk for a range of negative 

outcomes (e.g. delinquency, child maltreatment, Out-of-Home Placement, and poor school 

achievement).  
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SECTION II. TITLE IV-E DEMONSTRATION WAIVER 

 
The Maryland Department of Human Resources (DHR), Social Services Administration (SSA) envisions a 
Maryland where all children are safe from abuse and neglect, children have permanent homes, and 
ŦŀƳƛƭƛŜǎ ŀǊŜ ŀōƭŜ ǘƻ ƳŜŜǘ ǘƘŜƛǊ ƻǿƴ ƴŜŜŘǎΦ  aŀǊȅƭŀƴŘΩǎ нп Local Departments of Social Services (LDSS) 
employ strategies to prevent child abuse and neglect, protect vulnerable children, and preserve and 
strengthen families by collaborating with state and community partners.  
 
In 2007, DHR made a deliberate and focused shift in its practice, policy and service delivery with the 
launch of its Place Matters initiative.  Over the last seven years, Maryland has been building a system 
that improves family and child well-being through the provision of family-centered, child-focused and 
community-based services. Place Matters promotes safety, family strengthening, permanency and 
community-based services for children and families in the child welfare system. The proactive direction 
of Place Matters is designed to improve the continuum of services for children and families, and places 
emphasis on preventing children from coming into care when possible, while ensuring that children are 
appropriately placed when they enter care. The primary successes of Place Matters are found in the 
shorter lengths of stay in out-of-home care and the increasing numbers of children and youth exiting 
from foster care to a permanent placement. Since the start of Place Matters, the number of children in 
out-of-home care has decreased by 53%, the number of youth in group placements has decreased by 
more than 74%; and the proportion of youth in group home placements declined from 19% to 10%1. 
There are fewer children in foster care today in Maryland than at any time in the past twenty-seven 
years.  
 
DHR will be building on the successes of Place Matters through the IV-E Demonstration project by 
identifying and addressing remaining issues in the system that have become barriers to strengthening 
families to ensure safety, permanency and well-being. To further examine potential problem areas, DHR 
completed a comprehensive analysis of statewide data (see Appendix C) from the SACWIS system and 
identified two particular problems that could be addressed by utilizing flexible IV-E funding and with 
potential significant impact on families: 

 

¶ New entries into out-of-home care need to be reduced: Maryland must do better to support 
ŦŀƳƛƭƛŜǎ ƻƴŎŜ ƛŘŜƴǘƛŦƛŜŘ ōŜŦƻǊŜ ǘƘŜȅ ŜƴǘŜǊ ŎƘƛƭŘ ǿŜƭŦŀǊŜΩǎ ŦǊƻƴǘ ŘƻƻǊ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊŜǾŜƴǘ ŎƘƛƭŘǊŜƴ 
from coming into out-of-home placement (i.e. preventing new entries into out-of-home placement). 
aŀǊȅƭŀƴŘΩǎ ǎǳŎŎŜǎǎ ƛƴ ǊŜŘǳŎƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜ ǘƘǊƻǳƎƘ tƭŀŎŜ aŀǘǘŜǊǎ Ƙŀǎ ōŜŜƴ ŘǊƛǾŜƴ by exits exceeding 
entries from year to year. Entries have generally been consistent over time, with only occasional 
decreases. Although Maryland has experienced a decrease in entries in the past two years, the 
challenge is to continue to reduce new entries into foster care by determining the factors that lead 
to placement and the services required to prevent placement.   

¶ Re-entries into out-of-home care must be reduced: Maryland must reduce the number of children 
who re-enter the child welfare system after exiting to reunification, guardianship or adoption. As 
ƳŜƴǘƛƻƴŜŘ ŀōƻǾŜΣ ƻƴŜ ƻŦ ǘƘŜ ƳŀƧƻǊ ǎǳŎŎŜǎǎŜǎ ƻŦ aŀǊȅƭŀƴŘΩǎ Place Matters Initiative has been the 
significant decrease in children and youth in the foster care system primarily due to the increase in 
exits to permanency. For many children this has been a positive step to improved well-being, but for 

                                                           
1
 From July 2007 to October 2014. 
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some, permanency has been temporary and children have come back into the foster care system. 
Through a three year analysis of OOH care exits to reunification, guardianship and adoption, DHR 
found that 8,376 children and youth exited the foster care system between FY11 and FY13.  Of those 
who exited, 10% re-entered OOH care within 12 months of that exit, which is above the national 
ōŜƴŎƘƳŀǊƪΦ  aŀǊȅƭŀƴŘΩǎ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǊŜ-entries has continued to be over 10% for the last several 
years and is a problem that DHR will address as part of the IV-E Waiver Demonstration.   According 
to the Examination of Reentry into State Sponsored Out-of-Home Care after Reunification in 
Maryland report, reentry rates have increased over the past 5 years, from 11.9% in 2009 to over 
15% in 2013.2    Based on logistic regression and survival analysis of MD CHESSIE data, this report 
identifies significant predictors of reentry after reunification:  having siblings in care at the same 
time, length of stay less than 3 months, child behavior problems a factor at removal, experiencing a 
residential placement, having prior child welfare experience, removed from a mother-only 
household, or court-ordered return home against LDSS recommendations.     

 
THE IV-E WAIVER:   Family-Centered Practice underlies all ƻŦ 5IwΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ƛƴƛǘƛŀǘƛǾŜǎΣ ƛƴŎƭǳŘƛƴƎ 
Place Matters and Alternative Response.  The successes under Place Matters have been driven largely by 
reducing length of stay in out-of-home placement, not by reducing entries or re-entries into out-of-
home placement.  The number of exits from out-of-home placement has increased; however, the 
number of re-entries back into the system also has increased and is above the national average. In order 
to take the next step in building a coordinated and comprehensive system that will strengthen 
aŀǊȅƭŀƴŘΩǎ ŦŀƳƛƭƛŜǎ ŀƴŘ ȅƻǳǘƘΣ 5Iw ǿƛƭƭ ǳǘƛƭƛȊŜ ǘƘŜ L±-E Demonstration Waiver project to address ways 
to reduce the occurrence of children first entering the child welfare system and reduce the number of 
children who re-enter the system after exiting to reunification, guardianship or adoption. 
 
5IwΣ ǘƘŜǊŜŦƻǊŜΣ ƛǎ ǎƘƛŦǘƛƴƎ ƛǘǎ ŦƻŎǳǎ ǘƻ ƴŀǊǊƻǿƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜΩǎ ŦǊƻƴǘ ŘƻƻǊΣ ŀƴŘ aŀǊȅƭŀƴŘ ƴŜŜŘǎ ǘƻ ōǳƛƭŘ 
flexible capacity to make this happen. The first step in this process has been through the roll out across 
all 24 jurisdictions of Alternative Response (AR).  In July 2012, Maryland passed landmark legislation 
permitting the development and implementation of an alternative response system to address low risk 
cases of child abuse and neglect.  Alternative Response permits DHR to intervene to ensure safety and 
address risk without the stigma of a finding of maltreatment being attached to the parent. The 
cornerstone of Alternative Response is family engagement wherein the families work with DHR to 
address the issues that place children at-risk. 
 
Consolidated In-Home Services staff will be one of the first groups impacted by the implementation of 
the IV-9 ²ŀƛǾŜǊ 5ŜƳƻƴǎǘǊŀǘƛƻƴ ǇǊƻƧŜŎǘ ǘƘǊƻǳƎƘ ǘƘŜ Ǌƻƭƭ ƻǳǘ ƻŦ aŀǊȅƭŀƴŘΩǎ ƴŜǿ ¢ǊŀǳƳŀ-informed 
Assessment tool, the CANS-F. Use of a trauma-informed assessment will be a natural progression of the 
work being done by Consolidated In-home Services staff and will help better assess the needs of 
children and families referred for ongoing services and oversight.   Children and families served through 
Child Protective Services (AR and Investigative Response) will begin to receive CANS-F assessments in 
January 2016, and may also receive benefit from the Waiver through increased trauma-informed care 
and referrals to evidence-based practices and promising practices.   
 
Figure 1 below shows Family Centered Practice, Place Matters, and Alternative Response as a 
foundation for the IV-E Waiver interventions of implementing a trauma-informed system of care and 

                                                           
2
 Shaw, T. (2015) An Examination of Reentry into State Sponsored Out-of-Home Care after Reunification in 

Maryland (Final Report). University of Maryland, School of Social Work. 
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implementing evidence-based practices (EBPs) and promising practices (PPs), all of which work together 
to reduce maltreatment and reduce the number of children in out of home (OOH) care.    
 

 

Figure 1 

 

The success of the child welfare system rests on the availability of appropriate services and supports to 
meet identified needs.  The availability of targeted, home- and community-based, evidence-based and 
promising practices is critical and is a problem for jurisdictions with limited community-based 
resources.  Therefore, there is a need to identify effective services that can address the individualized 
needs of families in a strengths-based and culturally responsive manner and prevent children from 
coming into care for the first time. In addition, Maryland will need to identify where, if at all, these 
resources exist across the state in order to utilize IV-E dollars to build capacity where needed.  Similarly, 
Maryland must identify the services and supports necessary to prevent reentry into out-of-home care; 
these services may be the same as those required to prevent new entries or they may be different based 
on the particular needs of the population served.  

Target PopulationΥ  .ŀǎŜŘ ƻƴ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŀƭȅǎƛǎ ƻŦ Řŀǘŀ ŦǊƻƳ 5IwΩǎ {!/²L{ ǎȅǎǘŜƳΣ ǘǿƻ ǇǊƛƻǊƛǘȅ 
populations of children and youth have been identified as a focus of the Demonstration project; 1) 
children and youth at risk of entering out-of-home care for the first time and 2) children and youth at-
risk for re-entering out-of-home care after exiting to permanency.  All children and youth moving 
through Child Protective Services are considered at risk of entering out-of-home placement for the 
purposes of the IV-9 ²ŀƛǾŜǊ 5ŜƳƻƴǎǘǊŀǘƛƻƴ ǇǊƻƧŜŎǘΦ  ¢ƘŜǎŜ άŀǘ Ǌƛǎƪέ ŎƘƛƭŘǊŜƴ ŀǊŜ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘƻǎŜ 
considered foster care candidates for IV-E purposes, as those children must be at imminent risk for out-
of-home placement. 
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Although these are the overall statewide populations of focus, local variations within each of these 
populations were identified through a local needs and readiness assessment process conducted by DHR.  
Local variations include the types of needs identified by local jurisdictions within the Readiness 
Assessment and supported by data.   
 
The Readiness Assessment tool was comprised of two parts, a Population Needs Assessment and an 
Infrastructure Assessment.  Both were completed using jurisdictional/regional data provided by DHR 
and information collected within each of the jurisdictions/regions.  Jurisdictions chose to complete the 
Readiness Assessment individually or through coordination with neighboring jurisdictions for a regional 
approach (particularly if those jurisdictions share resources routinely).  
 

¶ The Population Needs Assessment strived to identify the areas of greatest need and the availability 
of trauma-informed evidence-based and/or promising practices.  The assessment asked jurisdictions 
to identify gaps in the existing service array and provide suggestions for services that may meet the 
needs of the Title IV-9 ²ŀƛǾŜǊ 5ŜƳƻƴǎǘǊŀǘƛƻƴ tǊƻƧŜŎǘΩǎ ǇǊƛƻǊƛǘƛȊŜŘ ǇƻǇǳƭŀǘƛƻƴǎτnew entries and re-
entries into out-of-home care.   

¶ The Infrastructure Assessment focused on the necessary components for developing a trauma-
informed agency as well as identifying the implementation infrastructure needed to support 
Evidence-based Practices (EBP) and/or promising practice implementation.   

 
Information from the Readiness Assessments was analyzed to identify jurisdictions with common needs, 
those most ready for implementation of IV-E interventions and those that could provide the greatest 
impact related to the reduction of out of home placements.   This assessment process also provided 
Local Departments of Social Services (LDSSs) with the opportunity to engage with local stakeholders to 
identify and prioritize opportunities to better serve children and youth in their homes and communities.   
 
All 24 LDSS completed the readiness assessment, with 18 LDSS submitting individual assessments and 5 
LDSS submitting a single assessment for their region.   Each LDSS was instructed to assemble a team of 
internal and external stakeholders to complete the readiness assessment.  Team members included: 

¶ LDSS staff, including LDSS Directors, Assistant Directors, and supervisors (41% of participants), 

¶ community partners, including representatives from family organizations, community 
organizations, and private providers (19%), and 

¶ other child- and family-serving agencies, including Local Management Boards, Core Service 
Agencies, private providers, schools, and local Departments of Juvenile Services (40%).   

 
A total of 205 stakeholders across Maryland participated in the Title IV-E readiness assessment, in 
addition to a worker survey which was distributed to front-line caseworkers. 
 
¢ƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘŜ wŜŀŘƛƴŜǎǎ !ǎǎŜǎǎƳŜƴǘ ǇǊƻǾƛŘŜŘ ǳǎ ǿƛǘƘ ŀ άōƭǳŜǇǊƛƴǘέ ǘƻ ƛƴŦƻǊƳ ǎŜƭŜŎǘƛƻƴ ƻŦ 
regions/jurisdictions that are ready to implement interventions associated with the Title IV-E 
Demonstration Project successfully. The core areas of need that were identified through this process 
were: 

¶ Parental Substance Abuse and Parental Mental Health, particularly for children ages 0-8 at risk 
for entering care (new entries and re-entries); 

¶ Child Behavioral Health, particularly for 14-17 year olds at risk for entering out of home care 
(new entries and re-entries);  

¶ Trauma-informed workforce development; and 
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¶ Trauma-informed interventions and practices. 

Interventions:  Maryland will reduce entries (new and re-entries) into out-of-home care and will 
improve the well-being of the children, youth and families served by effectively connecting trauma-
informed assessment findings to trauma-informed evidence-based and/or promising practices through 
the Title IV-E Waiver Demonstration Project. 
 
DHR is focusing on statewide implementation of a trauma-informed system in order to better identify 
the strengths and needs of children, youth and families who come into contact with the child welfare 
system.  This includes the use of standardized trauma and trauma-informed assessment measures, the 
use of evidenced-based and/or promising practice trauma-informed services, and workforce 
development activities related to the impact of trauma on children and families as well as on front line 
staff.   
 
Workforce Development: Creating a trauma-informed system requires workforce supports. The 
Demonstration will enable the Department to provide training to child welfare workers, resource 
parents, and community providers on trauma-informed care; these trainings can be specifically designed 
for the trainees/audiences and their needs. Training is critical, not only for the child welfare workforce 
and other direct care staff, but also for resource parents (i.e., kinship care providers and foster parents). 
A component of a trauma-informed system is supporting resource parents to learn more about the 
particular needs of the children that they are serving and how to support them to transition back to 
their homes and communities. Intergenerational trauma is frequently present in the families involved 
with the child welfare system, and resource parents need to be supported to work with the birth family 
as well as the children. The trauma of the birth parents may impact their ability to effectively work 
toward reunification, and increasing the knowledge of the resource parents in how to better partner 
with the birth parents may help to reduce lengths of stay in out-of-home placement as well as re-entries 
into out-of-home placement. By equipping workers and resource partners to identify trauma issues, 
services can be individualized to more effectively address youth and family needs. 
 
Two Trauma-informed workgroups 1. Workforce and 2. Approaches and Interventions have been 
established by DHR to develop a Trauma-informed Strategic Plan that includes both workforce strategies 
and approaches/interventionǎ ǘƘŀǘ ǿƛƭƭ ōŜǘǘŜǊ ǎǳǇǇƻǊǘ aŀǊȅƭŀƴŘΩǎ ŦŀƳƛƭƛŜǎ ǘƘǊƻǳƎƘ ŀ ǘǊŀǳƳŀ-informed 
lens.  The trauma-informed strategic plan will include a Maryland definition of what it means to be a 
trauma-informed child and family serving system, a framework for organizing the core components of a 
trauma-informed system, action steps to be taken as part of the Waiver project and an evaluation 
process and sustainability plan for the trauma-informed strategies developed as part of the strategic 
plan. The workgroups will be determining the types of training and continual coaching needs that will 
need to be developed for direct care staff, resource parents, leadership, and community providers. 
These trainings will be outlined within the strategic plan. 
 
Workgroup members consist of representatives from public child welfare agencies, contracted 
providers, mental health, advocates, child welfare training academy and trauma experts.  They have 
spent the last few months gathering resources and outlining elements to be incorporated into a 
strategic plan. This strategic plan will be finalized by July 1, 2015.  
 
Assessments:  The CANS Family (CANS-F) is comprised of a comprehensive family system assessment as 
well as individual caregiver and youth assessments. It centers on the family unit as a whole for planning 
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and measuring of service needs; therefore, all members of the household, regardless of age, are 
included in the assessment.  
 
The LDSSs have assessed youth in out-of-home (OOH) care and their caregivers using the Child and 
Adolescent Needs and Strengths (CANS) assessment since July of 2011.   Both the CANS and the CANS-F 
assess for exposure to trauma and its impact on functioning using the same items, and both are 
intended to facilitate the planning process.    The use of the CANS in case planning has not, however, 
ōŜŜƴ Ŧǳƭƭȅ ǊŜŀƭƛȊŜŘ ŀǎ ǘƘŜǊŜ ƘŀŘ ƴƻǘ ōŜŜƴ ŀ ǎƛƳƛƭŀǊ ǘƻƻƭ ŀǾŀƛƭŀōƭŜ ŦƻǊ ǳǎŜ ǇǊƛƻǊ ǘƻ ŀ ŎƘƛƭŘΩǎ ŜƴǘǊȅ ƛƴǘƻ hhI 
care.   With the implementation of CANS-F in In-Home Services (July 2015) and CPS (January 2016), the 
entire Maryland child welfare continuum will utilize the CANS or CANS-F for case planning, placement 
decisions, etc.  In addition, the CANS-F will be evaluated as part of the IV-E Waiver formal evaluation. 
 
The CANS-F is an updated version of the Family Advocacy and Support Tool (FAST).  Using the FAST as a 
template, the State of Maryland developed and piloted the CANS-F with workers, supervisors and 
administrators from Anne Arundel, Frederick and Talbot Counties.  The team elected to call the tool the 
CANS-F to communicate its similarity to the CANS and the vision of a unified approach to assessment. 
 
The CANS-F was piloted in Anne Arundel, Frederick and Talbot Counties using a macro-enhanced Word 
version of the assessment. CANS-F assessment is scheduled for Statewide Implementation in In-Home 
Services on July 1, 2015.  As of the writing of this report, all enhancements have been made in MD 
/I9{{L9Σ aŀǊȅƭŀƴŘΩǎ {!/²L{ ǎȅǎǘŜƳ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ǘƘƛǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ /ƻƳǇƭŜǘƛƴƎ ǘƘŜ /!b{-F 
throughout the life of an In-Home service case can help verify that the interventions or recommended 
services are successful in affecting change for the family. 
  
Training specific to the CANS-F began in May 2015, provided by the Institute for Innovations and 
Implementation (The Institute).   Training focused on:  skills required to assess for trauma, and 
secondary traumatic stress (STS) and its impact on assessment skills, and self-care activities for frontline 
staff. 
 
Home- and Community-Based, Evidence-Based and/or Promising Practices.  As mentioned above, DHR 
utilized the analyses from the jurisdictional needs and readiness assessment data to determine the 
specific needs of jurisdictions/regions across the state, existing resources available across Maryland and 
the service gaps.   
 
The core areas of need identified across the state of Maryland for both New Entries and Re-Entries are: 

¶ Parental Substance Abuse and Parental Mental Health, particularly for children ages 0-8 at risk 
for entering care (new entries and re-entries) 

¶ Child Behavioral Health, particularly for 14-17 year olds at risk for entering out of home care 
(new entries and re-entries),  

¶ Trauma-informed workforce development, and 

¶ Trauma-informed interventions and practices 

DHR will collaborate with its sister child- and family-serving agencies and community-based provider 
organizations in the expansion of services to better support the two priority populations. Specific 
community-based interventions that will be supported by the Demonstration will be identified through a 
Concept Paper process with LDSSs and private providers.  Concept Papers will contain proposals for 
evidence-based practices (EBPs) and promising practices (PPs) that are appropriate for each jurisdiction 
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or, if submitted by private providers, possibly for statewide implementation.   Concept Papers will be 
reviewed by the IV-E Waiver Steering Committee and IV-E Waiver Advisory Council.  Projects will be 
selected for funding based on readiness of the jurisdiction, feasibility of the new project, applicability of 
the project to the goals of reducing entries and reentries, and long-term ability to scale-up the project to 
other jurisdictions statewide.  It is expected that a small number (approximately five) projects will be 
funded the first year, with evidence of outcomes gathered and analyzed during that year; transfer of 
learning activities will also occur during the first year with other LDSSs as well as technical assistance to 
prepare those other LDSSs for implementation in coming years.    
 
OUTCOMES: Each of the key intervention activities (including each of the EBPs, PPs, or other new 
interventions) will have an outcomŜ ŜǾŀƭǳŀǘƛƻƴ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ƛƳǇŀŎǘ ƻƴ ǘƘŜ {ǘŀǘŜΩǎ ƻǾŜǊŀƭƭ Ǝƻŀƭǎ ƻŦ 
improving safety, permanency and well-ōŜƛƴƎ ŦƻǊ ȅƻǳǘƘ ƛƴ ǘƘŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳΦ ¢ƘŜ {ǘŀǘŜΩǎ ƻǳǘŎƻƳŜ 
evaluation will address the following specific research questions: 
 

(1)  What impact has the implementation of CANS-F had on in-home casework practice outcomes 

related to child safety, functioning and well-being? 

(2) What impact has workforce development efforts had on becoming a trauma-informed system? 

(3) What has been the impact of evidence-based or promising practices on youth safety, 

functioning, permanency and well-being in jurisdictions where these practices have been 

implemented? 

(4) What impact has the Demonstration had on statewide rates of entry, reentry or maltreatment 

investigations over time? 

For outcome (2): 
a. Child safety will be measured by rates of safety plan creation, maltreatment investigations, and 

rate of entry into OOH care from In-Home services; 
b. Functioning and well-being will be measured by the CANS-F using the domains of family 

functioning, caregiver needs and strengths, caregiver advocacy, and child functioning, child 
emotional and behavioral needs, child risk behaviors, and trauma experiences. 

 
Additionally, ǘƘŜ {ǘŀǘŜΩǎ ƻǳǘŎƻƳŜ ŜǾŀƭǳŀǘƛƻƴ ǿƛƭƭ ƳƻƴƛǘƻǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƻǳǘŎƻƳŜǎ ǎǘŀǘŜǿƛŘŜ during the 

Demonstration project: 

1) Rates of reunification, adoption or guardianship; 

2) Placement stability (using the Federal Child and Family Service Review (CFSR) measure of rate of 

placement moves per day of foster care) 

3) Length of stay; 

4) The number of cases that are served in the alternative response track compared to the use of 

the investigative response track; 

5) Rates of residential treatment/ group care placement among youth in care; and 

6) Child and youth functioning (using the CANS/CANS-F). 

 

Theory of Change: Maryland anticipates that the flexibility provided by the Title IV-E Waiver 
Demonstration Project will result in improved outcomes for children and families, including increased 
youth and family functioning; decreased entries into foster care (new and re-entries); reduced lengths of 
stay; improved social and emotional functioning; improved educational achievement; increased exits to 
permanence; and, decreased reports of maltreatment.  These outcomes will be achieved by building on 
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the success of PlaŎŜ aŀǘǘŜǊǎΤ ƭŜǾŜǊŀƎƛƴƎ ǎǘŀǘŜǿƛŘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ƛƴƛǘƛŀǘƛǾŜǎΤ ǳǘƛƭƛȊƛƴƎ ŜǾƛŘŜƴŎŜ-based 
and promising practices; and, creating a trauma-informed system of care.  
 

 

 

Funds: LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ aŀǊȅƭŀƴŘΩǎ L±-E Waiver begins July 1, 2015 with the statewide 

implementation of the CANS-F.  Implementation of evidence-based practices (EBPs) will begin in January 

2016; selection of EBPs is scheduled for August ς September 2015.  The schedule of payments has been 

submitted with equal payments spread throughout each fiscal year.   Maryland has, however, continued 

to see a reduction in the number of children in out-of-home care, and thereby expects to have reduced 

placement costs.   

Advisory Bodies: The IV-E Wavier project is advised by two committees, the IV-E Waiver Steering 

Committee and the IV-E Waiver Advisory Council.  The IV-E Waiver Steering Committee members 

include the Executive Director of the Social Services Administration (SSA), the Deputy Executive 

Director of Operations of SSA, Casey Family Programs, The Institute for Innovation and 

Implementation, and additional staff from SSA.  The IV-E Waiver Advisory Council is comprised of 

steering committee members, additional DHR staff, state level child serving agency representatives 

including MH, Education, Juvenile Justice as well as community based providers and family 

Intervention: Maryland will implement a responsive, evidence- and trauma-informed system that uses 

standardized assessment tools to identify strengths and areas of need: 

So That 

Families who have contact with child welfare services are comprehensively assessed by trauma-informed 

child welfare workers with validated tools that identify strengths and challenges; 

So That 

Families are provided referrals for and access to evidence-based and promising practices and 

individualized services 

So That 

Families receive effective services which address their needs and build on their strengths 

So That 

1) Families have improved parenting skills and practices, decreased family coercion, and improved 

well-being across the family unit;  

and 

2) Children and youth have improved safety, permanency, and overall social and emotional well-

being ; 

So That 

1) Children and youth can remain in their homes and avoid out-of-home placements 

and 

2) Children and youth in out-of-home care have shorter lengths of stay, less restrictive placements, 

and do not re-enter out-of-home placement. 
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advocacy organizations.3  wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ǘƘŜ a5 /ƻŀƭƛǘƛƻƴ ŦƻǊ CŀƳƛƭƛŜǎ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ aŜƴǘŀƭ 

Health represent families, and DHR staff share information about the IV-E Waiver with the 

DHR/SSA Youth Advisory Board to get youth input.     

Both committees have reviewed data from a readiness assessment process which involved each LDSS to 

ŀǎǎŜǎǎ ƭƻŎŀƭǎΩ ǊŜŀŘƛƴŜǎǎ ŦƻǊ 9.P implementation and implementation of a trauma-informed system of 

care.  Both groups advise DHR/SSA on IV-E Waiver activities and goals.  The IV-E Waiver Steering 

Committee meets weekly; the IV-E Waiver Advisory Council meets monthly.   

Agency Responsiveness to the Community: As the concept papers are submitted and reviewed, DHR 

expects the IV-E Waiver Steering Committee and IV-E Wavier Council to continue to provide input and 

counsel on the goals, objectives and strategies through data review of goals, measures and outcomes.  

The work of the IV-E Waiver is the driving force as DHR enters the next phase of providing services to 

children and families to ensure safety, permanence and well-being.  

Maryland understands that it is essential to develop collaborations to help to support the success and 

implementation of its Child Welfare Services.  Maryland has developed collaborations with sister 

agencies, stakeholders, non-profits, community organizations and the courts to review and improve 

outcomes for children. Input and collaboration is essential to ensure that children receive the services 

needed.    Through these partnerships Maryland identifies and works toward shared goals and activities, 

assesses outcomes, and develops strategic plans to increase the safety, permanency, and well-being of 

ŎƘƛƭŘǊŜƴ ƛƴ ǘƘŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳΦ aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ŀƴŘ ǘƘŜ L±-E Waiver Council are the 

ǇǊƛƳŀǊȅ ǎǘŀƪŜƘƻƭŘŜǊǎ ƎǊƻǳǇǎ ǿƘŜǊŜ aŀǊȅƭŀƴŘ ǊŜǾƛŜǿǎ ŘŀǘŀΣ ŀǎǎŜǎǎŜǎ 5IwΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŀǊŜŀǎ ƻŦ 

improvement, and monitor and report progress on goals and objectives throughout the five year period.  

SECTION III. COLLABORATION / Agency Responsiveness to the Community 

Maryland has developed collaborations with state/county agencies, stakeholders, non-profits, 

community organizations and the courts to review and improve outcomes for children. Through these 

partnerships DHR has engaged in meaningful discussions that have shaped the development of services 

and policy.  These partnerships will support the implementation and ongoing evaluation of the goals, 

objectives, and measures established to ensure the safety, permanency, and well-being of children in 

the child welfare system.  

Strengths 
 
5Iwκ{{!Ωǎ ǇŀǊǘƴŜǊǎ ŀǊŜ ŀŎǘƛǾŜ ǇŀǊǘƴŜǊǎ ƛƴ ǇǊƻƧŜŎǘǎΣ ƛƴƛǘƛŀǘƛǾŜǎ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴǎ ǘƻ ƳƻǾŜ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ 

forward in developing and monitoring better outcomes for children.  Many of the organizations are 

                                                           
3
 !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ aŜƳōŜǊǎΥ  5IwΣ {ƛȄ [5{{ǎΣ /ŀǎŜȅ CŀƳƛƭȅ tǊƻƎǊŀƳǎΣ aŀǊȅƭŀƴŘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ WǳǾŜƴƛƭŜ {ŜǊǾƛŎŜǎΣ .ŀƭǘƛƳƻǊŜΩǎ 

Promise, Provider Advisory Council, DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴΣ aŀǊȅƭŀƴŘ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴΣ aŀǊȅƭŀƴŘ 
5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ aŜƴǘŀƭ IȅƎƛŜƴŜΣ a5 /ƻŀƭƛǘƛƻƴ ŦƻǊ CŀƳƛƭƛŜǎ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ aŜƴǘŀƭ IŜŀƭǘƘΣ !ŘǾƻŎŀǘŜǎ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ 
Youth, Maryland Department of Budget and Management, Kennedy Krieger, Maryland Family Net, and The Institute for 
Innovations and Implementation 
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represented on more than one committee or initiative, thus giving a linkage to the whole child welfare 

system, rather than viewing the outcomes from a single program or agency.  

! ǎǘǊŜƴƎǘƘ ƛǎ ǘƘŜ ŘƛǊŜŎǘ ŎƻƴǘŀŎǘ ǿƛǘƘ 5IwΩǎ ǇŀǊǘƴŜǊǎΦ  5IwΩǎ ǇŀǊǘƴŜǊǎ ŀǊŜ ŀōƭŜ to give direct feedback and 

comment on data and evaluations regarding programs and policies for revision, development and 

outcomes through meetings and discussions.   

SSA also meets regularly face-to-face with local Directors and Assistant Directors of the Local 

5ŜǇŀǊǘƳŜƴǘǎ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎΣ ǿƘƛŎƘ ŀǊŜ ŀƭǎƻ {{!Ωǎ ǎǘŀƪŜƘƻƭŘŜǊǎΦ  wŜǾƛŜǿ ƻŦ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ŀǊŜ 

regular, with opportunities for comment during the drafting of policies and when requested.  SSA also 

gives Local Departments of Social Services (LDSS) opportunities to comment on draft policy, thus 

ŜƴŀōƭƛƴƎ {{! ǘƻ ǊŜǾƛŜǿ ŀƴȅ ƴƻǘŜŘ ƛƳǇŀŎǘǎ ƻƴ ǘƘŜ [5{{ΩΦ 

A group process used regularly with SSA meetings is to break larger group meetings into interactive 

small groups within the meeting.  The small groups enable all participants to discuss issues, review data, 

give feedback and report out the top issues, results, etc.  The discussions are captured in reports and 

distributed back to the larger group.  The feedback loop of gathering input and information, capturing it 

and sending the reports back out to stakeholders closes the communication loop.  The action items and 

reporting issues may be used for Action Plans and further discussion. SSA currently receives evaluations 

for formal meetings.  Evaluations are distributed, compiled and reviewed for comments, concerns or 

suggestions for improvement.  DHR will continue to present data, ask for input and information, 

distribute evaluations, and engage in direct dialogue with stakeholders to evaluate and monitor 

progress the responsiveness to the community concerns.  

Concerns 
 
As data is reviewed, the story behind the data needs to be strengthened to provide clear explanations 

for what is occurring and drives the data. The contributing factors for data results are nuanced and 

require that the story behind the data accompanies the data charts.  In January 2015, SSA engaged the 

Results Leadership Group to train SSA Central staff in how to review and evaluate data based on Results 

Based Accountability (RBA).   Results Based Accountability bases data review on three questions: 1) How 

much are we doing? 2) How well did we do it? 3) Is anyone better off?  The session reviewed how to 

ŀƴŀƭȅȊŜ Řŀǘŀ ōȅ ǊŜǾƛŜǿƛƴƎ ǘƘŜ ǎǘƻǊȅ ōŜƘƛƴŘ ǘƘŜ ŘŀǘŀΣ ŜǎǘŀōƭƛǎƘ ǘƘŜ άŎǳǎǘƻƳŜǊέ ƻŦ ǘƘŜ Řŀǘa, the partners 

involved and the actions needed to turn the curve. Plans are formulating to continue with regular RBA 

ǊŜǾƛŜǿǎ ǿƛǘƘ ŎŜƴǘǊŀƭ ǎǘŀŦŦΣ [5{{Ω ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎΦ {{! ōŜƭƛŜǾŜǎ ǘƘŀǘ ǘƘƛǎ ǇǊƻŎŜǎǎ ǿƛƭƭ ǊŜƛƴŦƻǊŎŜ ǘƘŜ 

partnerships with stakeholders, close the communication loop and create greater understanding of the 

measures and the actions required to turn the curves.  

As DHR/SSA continues to move to more data driven decisions, DHR/SSA will work with partners to 

ensure that the story behind the data is well-conveyed in meaningful, understandable language that 

would prevent misinterpretation of data or of the message.   
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aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ 

 
!ǎ ŀƴ ŜȄǘŜƴǎƛƻƴ ƻŦ {{!Ωǎ {ŜǊǾƛŎŜ !ǊǊŀȅ ŀƴŘ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ǘƘŜ ǎǘŀǘŜ 

began the process to review and revise the interagency strategic plan.  The strategic plan is aimed at 

ensuring the short- and long-term well-being of children and their families through the identification 

and provision of quality services in a timely manner and in keeping with best practice models. The plan 

seeks to inform a process of reshaping community and residential services so that they are responsive to 

changes in the population, able to serve children and adolescents in their communities, and flexible 

enough to provide intensive services when needed. 

The strategic plan sets out to:  

¶ Provide an overview of existing services to include the strengths and concerns 

¶ Provide and promote program development, education and training for community based and 
residential providers, child serving agencies and the community; 

¶ Develop or enhance multi-disciplinary, community-based programs and services that span the 
continuum of care;  

¶ Support programs in under-served areas of the state; and 

¶ Establish and maintain a system of data collection and analysis for the purpose of planning, 
implementing, and coordinating the development of critical resources. 

The revision planning process began in September of 2014 and was the culmination of an intensive, 

collaborative effort ōȅ ǘƘŜ aŀǊȅƭŀƴŘ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ŦŀƳƛƭƛŜǎΣ ŎƻƳƳǳƴƛǘƛŜǎΣ ŀƴŘ 

providers to improve the child-family serving delivery system to better anticipate and respond to the 

needs of children, youth and families. The Secretaries of the Department of Human Resources (DHR), 

Department of Juvenile Services (DJS), and Department of Health and Mental Hygiene (DHMH), and the 

State Superintendent of the Maryland State Department of Education (MSDE), along with the Executive 

5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ hŦfice for Children (GOC), embarked upon an interagency child and family 

ǎŜǊǾƛŎŜǎ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƛƳǇǊƻǾƛƴƎ 

collaboration across organizations and services for children and families.   

The revision process included a series of webinars posted online to promote larger stakeholder 

participation in the planning process. The Webinars were held from October 8, 2014 through November 

5, 2014.  A new webinar was posted each week related to one or more of the Interagency Strategic Plan 

Themes.  The Webinars included updates on progress made on the corresponding theme as well as a 

presentation on best practices and activities around the nation. Each of the webinars also included a link 

to an online survey where stakeholders had the opportunity to provide specific input regarding the 

recommendation and strategies for that theme.  In addition to participating in the online webinars 

current and former consumers (Family members, youth and young adults) of the child serving agencies 

were invited to participate in face-to-face listening forums and focus groups.  
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Maryland has a plethora of services available across as detailed in the service array sections of this plan. 

However, the state has gathered limited collective data on a systemic level on service gaps, 

individualization of services, accessibility, etc.  The Cabinet has decided that this will be a part of the 

focus of this planning and implementation process. Services for children and families must be a 

collective responsibility across organizations with considerable interagency work occurring on a daily 

basis through both formal and informal channels.  

Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ Ƙŀǎ ƳŀŘŜ ŀ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŎǊŜŀǘƛƴƎ ŀƴŘ ŜȄǇŀƴŘƛƴƎ ŜŦŦŜŎǘƛǾŜ 

community-based services and educational programs and reducing out-of-home placements. In order to 

accelerate the already decreasing rate of children and youth entering out-of-home placements, ensure 

effective interventions and positive outcomes for children and families when they are served by the 

State (regardless of whether they enter out-of-home placement), and reduce the likelihood of children 

and youth re-entering out-of-home placement, it is critical to understand who the children and youth 

are who go into out-of-home placement.  

Collaboration with Courts  

 
Maryland has a strong partnership with the Foster Care Court Improvement Project (FCCIP). The SSA 

Executive Director sits as an active member of the FCCIP Implementation Committee.  This is the venue 

by which input is also sought on planning activities.  The Executive Director uses this forum to receive 

input from the FCCIP on the IV-E State Plan and to share the results and impact of the Title IV-E Federal 

Review and the annual Single Audit.  FCCIP participated in an intense effort to address the concerns of 

the last Title IV-E Federal Review with members of the Judiciary statewide through regional trainings, 

site visits, and the work of its Permanency Planning Liaisons (PPLs).  FCCIP was also a valuable 

contributor to the development of the CFSR PIP and the Child and Family Services Plan, as the state 

developed strategies to overcome barriers to permanency.  They were members of the workgroup 

which developed the Permanency strategies in the CFSR PIP.    

The FCCIP continues to be a strong partner for Title IV-E.  Maryland experienced the Federal Review of 

the Title IV-E program August 4-8, 2014.  The preparation for the review began a year earlier with the 

participation of multiple administrations within DHR and key administration participation from the 

FCCIP.  To prepare for the review there was a case-by-case review of active foster care cases throughout 

the state.  A number of issues were found with the court orders.  FCCIP was instrumental in securing 

transcripts and addressing the issues found in the review.  For the first time, the collaboration of the 

FCCIP with Title IV-E crossed the barrier of preparation and response to actual participation in the 

review.  Two members of the FCCIP staff participated as part of the Maryland Review Team.  Executive 

ǎǘŀŦŦ ŀǎǎƛǎǘŜŘ ŘǳǊƛƴƎ ǘƘŜ ǊŜǾƛŜǿ ōȅ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ŦŜŘŜǊŀƭ ǊŜǾƛŜǿŜǊǎΩ ǉǳŜǎǘƛƻƴǎΦ  ¢Ƙƛǎ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŜŦŦƻǊǘ 

resulted in the State of Maryland being found in substantial compliance.   

The collaboration with the FCCIP and Title IV-E continues.  Joint efforts are being made toward required 

changes in court practices and findings as required by changes in federal laws, regulations, and program 

instructions. 
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/ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ςAdoption and Another Planned Permanent Living Arrangement (APPLA) 

Reviews    

¢ƘŜ ǿƻǊƪ ƻŦ ǘƘŜ /ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ŦƻǊ /ƘƛƭŘǊŜƴ ό/w./ύ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǎǘŜǇ ǘƻ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜ 

[ƻŎŀƭ 5ŜǇŀǊǘƳŜƴǘǎ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ ŀǊŜ ǿƻǊƪƛƴƎ ǘƻǿŀǊŘǎ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴΦ  5ǳǊƛƴƎ 

SFY 2014 the Citizens Review Board for Children (CRBC) reviewed 1,135 cases of youth in Out-of-Home 

Placements (1115 regular out-of-home care case reviews and 20 re-review cases) (Appendix D). In 

accordance with an agreement reached between the Department of Human Resources (DHR) and the 

CRBC State Board, CRBC reviewed cases of youth with a permanency plan of Adoption, Reunification or 

Another Planned Permanent Living Arrangement (APPLA) who met the criteria set out below.  This focus 

allowed CRBC to review these vulnerable and often overlooked populations.  The CRB submits individual 

case review reports to the local departments, as well as quarterly reports and an annual report to the 

Department regarding data from the reviews.  The annual and quarterly reports are utilized by the 

Department to determine trends for local departments and to inform policy and practice changes.  The 

ŀƴƴǳŀƭ ŀƴŘ ǉǳŀǊǘŜǊƭȅ ǊŜǇƻǊǘǎ ŀǊŜ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ Ǿƛŀ 5IwΩǎ ƛƴǘǊŀƴŜǘΦ 

As stated above, CRB reviewed 1,135 cases in SFY14 (20 of the cases reviewed met the criteria to be 

reviewed again during the 4th quarter of SFY14 to see if progress was made.) Of the 1135 children in out-

of-home placement cases reviewed in the FY2014, there were 231 (20%) Reunification, 632 (57%) 

APPLA, 172 (15%) Adoption, and 20 (2%) who had Guardianship as a permanency plan. Of the 20 cases 

that were re-reviewed during the 4th quarter, were adoption, APPLA, Reunification, Relative and 

Guardianship.  Local Boards determined that adequate progress was made in of cases re-reviewed.  

Cases were reviewed that met the following criteria: 
Adoption: 
ǒ Youth with  a recent permanency plan change to adoption  
ǒ Youth with existing plans of adoption for twelve months or longer APPLA (Another Planned 

Permanency Living Arrangement): 
APPLA: 
ǒ Youth with newly established primary permanency plans of APPLA (reviewed three months after 

the plan has been changed) 
ǒ Youth age 17 or 20 years old with existing or new cases (reviewed three to five months after the 
ȅƻǳǘƘΩǎ ōƛǊǘƘŘŀȅύ 

ǒ Youth age 16 years old and younger with existing plans of APPLA. 
Reunification: 
ǒ Youth age 10 and older with newly established permanency plans of reunification (reviewed 
ǘƘǊŜŜ ƳƻƴǘƘǎ ōŜŦƻǊŜ ǘƘŜ ȅƻǳǘƘΩǎ му-month court hearing) 

ǒ Youth age 10 and older with established permanency plans of reunification and who have been 
in care longer than one year (reviewed three months before the next court review date) 

Re-Review:  
ǒ Review during the previous three months where the local board identified barrier to adequate 

progress 
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Adoption reviews:  CRBC reviewed a total of 172 adoption cases during SFY14 
Goals of the adoption reviews were to ensure: 
ǒ Youth are receiving the services necessary to prepare them and their pre-adoptive families for 

adoption 
ƺ 168 (98%) of the cases reǾƛŜǿŜŘ ŦƻǳƴŘ ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ ƘŀŘ ŜǎǘŀōƭƛǎƘŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 

permanency plan 
ƺ 153 (84%) out of the cases reviewed had established the permanency plan of adoption 

timely manner 
ǒ Barriers are identified and removed so the adoption process progresses in a timely manner 

ƺ Local boards did not find significant agency, court, family or child related barriers to 
adoption.  Barriers that were identified as lower percentage: 
Á Pre-Adoptive Resources not identified for child; 27 cases (13%) 

Á Denial of termination of parental rights; 14 cases (8%) 

Á Pre Adoptive home not Finalized 25 cases (15%) 

Á Child Behavior issues in the home; 15 cases (9%) 

ǒ The local departments are adequately searching for and recruiting adoptive resources 
ƺ Statewide, the local boards found they made an effort to find an adoptive resource for 

children and youth in 111 (65%) of cases reviewed.  
 
APPLA Reviews:  CRBC reviewed 632 APPLA cases in SFY14 
Goals of the APPLA reviews were to ensure: 
ǒ That youth are receiving the services necessary to prepare them to live independently 

ƺ  64% of youth were receiving independent living skills  
ƺ Local boards found that 67%of youth were being prepared to meet educational goals (to 

complete high school) 
ƺ Local boards found that  43% of youth were being prepared to meet employment goals 

ǒ That the local departments are working alongside the youth to identify a permanent connection 
for the youth. 
ƺ 51% of cases reviewed youth had an identified permanent connection 

ǒ ¢Ƙŀǘ !tt[! ƛǎ ƴƻǘ ǾƛŜǿŜŘ ŀǎ ŀ άŎŀǘŎƘ-ŀƭƭέ ǿƛǘƘƻǳǘ ŜȄǇƭƻǊƛƴƎ ƻǘƘŜǊ ǇŜǊƳŀƴŜƴcy options 
ƺ During reviews, workers reported that other permanency plans were considered prior to 

APPLA in  87% of the cases reviewed 
ǒ That youth are made part of the service and case planning processes 

ƺ Workers reported efforts made to involve youth in the case planning process in  397 
(63%) out  of the cases reviewed  

ƺ In reviews where youth were eligible to sign the service agreement, youth had signed 
service agreements in 274 (43%)  of the cases reviewed 

 
Reunification Cases:  CRBC reviewed 231 reunification cases in SFY14 
Goals of the Reunification Reviews were to ensure: 
ǒ That youth and their families are receiving necessary services to reunify  

ƺ Appropriate services were being offered to the children and families in 146 (64%) out of 
the 231 cases. 

ǒ That the local departments have identified and are working towards a concurrent plan that will 
allow cases to move forward more quickly and lessen the time youth spend in Out-of-Home care  
ƺ 61 (26%) out of the 231 cases of the reviewed cases had an identified concurrent plan 

identified by the Courts. 
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ǒ Barriers are identified and removed so youth can reunify with their families  
ƺ Appropriate services were being offered to birth families in of cases reviewed. 

ǒ That the local departments identify and work with all family members (including fictive kin) in an 
effort to lessen the time youth spend in Out-of-Home care  
ƺ of the cases reviewed had a return home achievement date of 12 months or longer 
 

As part of the annual and quarterly reports, the CRBC makes specific recommendations to DHR to 

improve service delivery to youth and families.  The importance of placing children in their home 

jurisdiction, adequate service planning to youth aging out of our system and ensuring concurrent 

planning was ƘƛƎƘƭƛƎƘǘŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ȅŜŀǊΦ  5IwΩǎ tƭŀŎŜ aŀǘǘŜǊǎ ƛƴƛǘƛŀǘƛǾŜ όƛƴ ǇƭŀŎŜ ǎƛƴŎŜ нллтύ 

increased the numbers of children placed in family settings and within their home jurisdictions.  DHR 

continues to work closely with the Developmental Disabilities Administration (DDA) and the Department 

of Health and Mental Hygiene (DHMH) to ensure adequate services are in place as youth exit foster care, 

especially for youth who require supportive services from DDA or DHMH.  DHR developed an initiative, 

άwŜŀŘȅ ōȅ нмέΣ ǿhich focuses on preparing youth in 5 life domains to ensure that they are self sufficient 

when they exit the foster care system.  DHR will continue to utilize the feedback provided by the CRBC 

to inform practice and policy development as indicated in the DŜǇŀǊǘƳŜƴǘΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ŀƴƴǳŀƭ 

report (Appendix E). 

Providers Advisory Council     

Maryland Department of Human Resources (DHR) understands the significant role of its providers in 

serving children and families in the child welfare system.  As such, DHR formed a Providers Advisory 

Council (PAC).  The role of the PAC is to advise and make recommendations to the DHR Secretary 

regarding pertinent and critical child welfare issues.   

The PAC includes both Residential Child Care (RCC) Agencies and Child Placement Agencies (CPA) 

representatives and is co-chaired by the Social Services Administration (SSA) and the Office of Licensing 

and Monitoring (OLM).  The PAC meets on a bi-monthly, or more often if necessary, with the Executive 

Directors of SSA and OLM.  The Council will continue to provide consultation to DHR in matters 

pertaining to services to children, policy relating to payment services, health, safety and well-being. 

PAC Accomplishments: 

1. Collaboration with DHR on Rate Setting Reform Committee to modify the current rate setting 

system and to develop an outcome based rate setting system (on-going). 

2. The Trauma-informed Workgroup developed workshops regarding Trauma-informed Services 

geared towards LDSS administrators and consumers (families).  Professional development and 

workforce development workshops were also held. These workshops were offered from 

October 2014 through June 2015. 

Plans: 

1. Collaboration with DHR regarding promoting Family Centered Practice through a series of 

trainings which focus on engagement and trauma. 
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2. Collaboration with staff at Oak Hill House and School regarding youth and safe interaction with 

law enforcement.  This is a collaborative effort among providers using a training module 

consisting of 7 principles to train foster youth and staff on how to safely engage and interact 

with law enforcement officials when in the community and other settings.   

3. Collaboration with DHR regarding the IV-E Waiver/Demonstration Project to help promote 

strong, safe, and secure families, children, and communities.   

4. Collaboration with DHR regarding re-tooling current placement options to accommodate 

difficult to place foster children with challenging behaviors. 

5. The provider community must ensure that all current Residential Child and Youth Care 

Practitioners are certified by October1, 2015. 

Maryland Department of Labor, Licensing, & Regulations (DLLR): WIOA Youth Services and 

Partnerships Workgroup 

Coordination of CFSP Services with Other Federal Programs 

DLLR is currently developing plans for the implementation of the Workforce Innovation and Opportunity 

Act (WIOA). The WIOA Youth Services and Partnership Workgroup was developed to identify "best 

practices" and effective strategies for enhance workforce development and career opportunities to 

support in-school and out-of-school youth. The workgroup focuses on designing an WIOA outlined 

framework and practice guide that supports an integrated service delivery system that address 

barriers/challenges facing this targeted population. These efforts will maintain the high-quality of career 

services, education and training, and supportive services that will enable youth to secure and sustain 

career-based employment. The core committee is composed of representatives from various public 

systems of care agencies such as the Maryland Department of Disabilities (DOD), Maryland Department 

of Juvenile Services (DJS), Maryland State Department of Education (MSDE), Maryland Department of 

Health & Mental Hygiene (DHMH), Division of Rehabilitative Services (DORS), and One Stop Career 

CŜƴǘŜǊΦ ¢ƘŜ ǎǳōŎƻƳƳƛǘǘŜŜ ǿƛƭƭ ŦƻŎǳǎ ƻƴ ǘƘǊŜŜ ŘƛŦŦŜǊŜƴǘ ŀǊŜŀǎΥ ōǳƛƭŘƛƴƎ ǎȅǎǘŜƳΩǎ ŎŀǇŀŎƛǘȅΣ ŜƴƘŀƴŎƛƴƎ 

services for youth with disabilities, and best practices for older youth/out-of-school youth. The 

subcommittee will comprise of various community-based programs and stakeholders.  The workgroup is 

expected to exist throughout the full first year of WIOA's implementation; however, it is the hope that 

moving forward this level of collaboration will continue. 

Maryland Caregivers Support Coordinating Council  

Established in 2001, the Maryland Caregivers Support Coordinating Council works to identify the needs 

and challenges faced by informal family caregivers for those across the lifespan, advocating for and 

empowering through policies that support them, and making recommendations for the coordination of 

services. 

DHR is required to provide staff to the Council, which is legislatively mandated, as well as have two 

approved members. The Council's 17 members are appointed by the Governor and five (5) members 

specifically represent children and families via an organization or as a family caregiver of a child with a 

special need or disability.  Over half of the remaining Council members are involved in organizations that 

serve or provide administrative oversight to both Adults and Family/Children's services. The Council 
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plans to continue to work to identify partnerships with supporting organizations for collaboration, 

information and resource sharing to reduce boundaries for caregivers.   

Strengthening the well-being of children 

5ǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ǊŜǇƻǊǘƛƴƎ ǇŜǊƛƻŘ ǘƘŜ /ƻǳƴŎƛƭΩǎ ƳŜƳōŜǊǎƘƛǇ ƛƴŎƭǳŘŜŘ ŀǇǇƻƛƴǘƳŜƴǘǎ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘ 
children and families from infancy through transitioning youth.   This includes Kinship Care, children with 
emotional and behavioral health diagnosis, children living on the Autism Spectrum and Fetal Alcohol 
{ȅƴŘǊƻƳŜΦ  !ƭƭ ƻŦ ǘƘŜǎŜ ƎǊƻǳǇǎ ŀǊŜ ǇŀǊǘ ƻŦ 5IwΩǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ŎƻƴǎǘƛǘǳŜƴŎȅΦ   ¢ƘŜ /ƻǳƴŎƛƭ ŎƻƴǘƛƴǳŜǎ 
to strengthen the well-being of children by working towards a more systemic coordinated system of 
supports for family caregivers which ultimately means that children have parents and other family 
caregivers that are able to provide a nurturing, safe home for them.   
 
Additionally, DHR provides staffing to the Council.  The staff support is part of the Social Services 
!ŘƳƛƴƛǎǘǊŀǘƛƻƴΩ ǎ [ŜŀŘŜǊǎƘƛǇ ¢ŜŀƳ ŀƴŘ Ƴŀƛƴǘŀƛƴǎ ƻƴƎƻƛƴƎ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǿƛǘƘ {{!Ωǎ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊΩǎ ŀƴŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ DƻǾŜǊƴƳŜƴǘ !ŦŦŀƛǊǎ 5ƛǊŜŎǘƻǊ  ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ  ǘƘŜ /ƻǳƴŎƛƭ ƛǎ ƳŜŜǘƛƴƎ ƛǘ 
statutory authority, as well as being a systeƳƛŎ ǇŀǊǘƴŜǊ ǘƻ {{!Ωǎ ŎƻƴǎǘƛǘǳŜƴǘǎΦ   
 
2014-2015 

¢ƘŜ /ƻǳƴŎƛƭΩǎ нлмп-2015 Maryland Family Caregiver Survey, designed by its family caregiver members 
and a Masters of Social Work Intern from the University of Maryland School of Social Work, had 1,751 
participants that completed the entire survey. Each jurisdiction in Maryland was represented.  
 
The survey data indicates the following: 
 

¶ Survey participants that cared for a child under the age of 18 was 8% 

¶ CŀƳƛƭȅ /ŀǊŜƎƛǾŜǊǎ ƻŦ /ƘƛƭŘǊŜƴ ƛǎ ŀ ǿƻƳŀƴ ƛƴ ƘŜǊ ƭŀǘŜ плΩs (mean age was 47) 

¶ 9% were males that cared for a child  
o 61% were caring for a child with an Intellectual/developmental disability 
o 9% were caring for a child with a Mental Illness 
o 6% were caring for a child with a chronic illness 
o 6% were caring for a child with mobility challenges 
o 1% were caring for a child with a Traumatic Brain Injury/Post ςTraumatic Stress Disorder 
o 1% were caring for a child with HIV/AIDS 
o 18% were caring for a child that was not specified in above 

¶ 78 % have provided care to their child for over 12 months 

¶ 61 % are working full time while providing care to their child  
 
On average the family caregiver of children participating in the survey spends 121 hours per week caring 
for their child ς which if the State of Maryland had to pay for the care would be a minimum of $90,750 
per child per year. 
 
Caregivers of children cite respite care as the most beneficial service they have used but respite care is 
also listed as the one of their greatest unmet needs.  
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Plans for 2015-2016 

Based on tƘŜ ƛƴƛǘƛŀƭ ŦƛƴŘƛƴƎǎ ƻŦ ǘƘŜ CŀƳƛƭȅ /ŀǊŜƎƛǾŜǊ {ǳǊǾŜȅ ǘƘŜ /ƻǳƴŎƛƭΩǎ Ǝƻŀƭ ŦƻǊ ǘƘŜ ǳǇŎƻƳƛƴƎ ȅŜŀǊ ƛǎ ǘƻ 

work with partners and policy makers to expand the capacity for Family Caregiver Supports such as 

Respite Care.  The Council plans to explore funding streams that may be available through grants and 

other unique partnerships.  The Council plans to present the data findings in numerous outreach efforts 

to ensure that all partners have access to the data for any grant or other funding opportunities they may 

have.   

Currently the Council is exploring a partnership with TimeBanks USA as a possible option for expanding 

Respite Care within the state.   

Additionally the Council will be requesting meetings with the State Departments represented on the 

Council to discuss the data findings and what strategic strategies may be utilized to expand the 

programs identified as Family Caregiver Supports. Expanding Respite Care Services will strengthen well-

being for infants, children and adolescents by ensuring that the caregivers receive support to continue 

the care of infants, children and adolescents.    

Developmental Disabilities Administration     

Coordination of CFSP Services with Other Federal Programs 

The Department of Human Resources/Social Services Administration (DHR/SSA) and Department of 
Health and Mental Hygiene/Developmental Disabilities Administration (DHMH/DDA) continue to be 
committed to maximizing the independence for people receiving State services and supports.  The 
Memorandum of Understanding (MOU) entered into by both agencies to improve access to the 
continuum of resources available to children and vulnerable adults with developmental disabilities, 
providing appropriate services in a timely and efficient manner continues to be in effect. Both 
Departments are jointly responsible to communicate and coordinate in order to plan for the best 
possible services available for immediate and future needs.   

DHR/SSA continues to work collaboratively with DDA to provide services to youth in foster care.  The 
transition of services is especially important when youth are aging out of the foster care system.  Safety, 
permanency, and well-being are the focus of the services provided to youth.  SSA and DDA ensure that 
services are tailored specific to the needs of each youth.  These services include: education, health, 
mental health, employment, housing, and social networking, ensure that the overall well-being of the 
youth is addressed.   

Social Services Administration Steering Committee 

¢ƘŜ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ ǘƘŜ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ 9ȄŜŎǳǘƛǾŜ 

and Program staff, representatives of Local Departments of Social Services Directors and Assistant 

Directors and meets every other month.  

SSA uses the Steering Committee as a forum to review policies, legislation and programmatic issues.  

The Committee is instrumental in providing SSA with input for programs and policies to improve the 

outcomes of child welfare.    
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May 2014 ς April 2015 

A standard procedure for rapid responses was developed so that Central DHR may receive quick 

feedback from local directors of social Services on policies, legislation, and issues.  The process ensures 

that local input is given prior to instituting changes.    

The Steering Committee will review adult and child fatalities data every six months.  The data will be 

reviewed to ascertain the number of deaths, the cause of death and to determine if new programs or 

policies should be initiated to reduce the number of child welfare and adult deaths. The data review 

ǎǳǇǇƻǊǘǎ {{!Ωǎ Ǝƻŀƭ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǎŀŦŜǘȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘΦ  

The Committee members are instrumental in discussions closing the feedback loop from local DSS to 

Central staff.  These discussions help clarify policy and how it is integrated into practice, supporting 

legislation for the department, providing feedback on MD CHESSIE systems changes and clarifications 

and recommendations for MD CHESSIE changes to improve data collection.  

Plan May 2015 ς April 2016 

The SSA Steering Committee plans to continue to review data and advise SSA on policy, legislation and 

practice to improve the outcomes of children.  

 
Section IV.  POPULATIONS AT GREATEST RISK    

 
Populations at greatest risk of maltreatment 
 
DHR conducted a readiness assessment with the Local Departments of Social Services which utilized 
data to identify populations at greatest risk to target with the IV-E Waiver Demonstration.  As stated 
earlier in the report, the results of the Readiness Assessment (Appendix C) provided us with a 
άōƭǳŜǇǊƛƴǘέ ǘo inform selection of regions/jurisdictions that are ready to implement interventions 
associated with the Title IV-E Demonstration Project successfully. The core areas of need that were 
identified through this process were: 

¶ Parental Substance Abuse and Parental Mental Health, particularly for children ages 0-8 at risk 
for entering care (new entries and re-entries); 

¶ Child Behavioral Health, particularly for 14-17 year olds at risk for entering out of home care 
(new entries and re-entries) 

 
As identified in the IV-E Wavier Demonstration section earlier in the report, Local Departments of Social 
Services will submit concept papers to identify evidence-based practices (EBPs) and promising practices 
(PPs) that are appropriate for each jurisdiction or, if submitted by private providers, possibly for 
statewide implementation.   Outcomes that will be measured are identified in the IV-E Wavier 
Demonstration section as well.  
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SECTION V: a!w¸[!b5Ω{ /IL[5 ϧ C!aL[¸ {9w±L/9{ t[!b UPDATE 

RESULTS BASED ACCOUNTABILITY 

Maryland has been collecting and gathering data as it pertains to the outcomes for children and families. 

Over the next five years, DHR plans to integrate Results Based Accountability practices (Trying Hard Is 

Not Good Enough, by Mark Friedman) to support the ongoing review of data to better inform the 

policies, practices, and programs developed to support the children, youth and families in Maryland's 

child serving systems.  The Results Accountability framework attempts to answer three basic questions 

regarding the performance of the child welfare system: 

¶ How much did we do? 

¶ How well do we do it? 

¶ Is anyone better off? 

Results Based Accountability framework emphasizes reviewing data and determining the story behind 

the data (assessment), the customers that are affected by the actions to move the curve, what works to 

move the curve in the right direction, partners involved in assisting with moving the curve and the action 

plan.  Regular review of data, determining action plans, evaluation and course corrections are part of 

Results Based Accountability.   

SSA sponsored Results Based Accountability training in January 2015.  Over 50 central staff attended the 

training.  The training emphasized analysis of data and current SSA measures were used as training 

examples for the small group breakout sessions.  Small groups were mixed across program areas.  96% 

of the attendees reported that the session was valuable and the exercises were relevant to their work. 

As a follow up session to the initial training, data was reviewed in March 2015 by each program area.   

Bi-annual to quarterly data reviews are being considered for the upcoming year. These reviews would be 

planned across program reviews to review data, learn the story behind the data, and develop action 

plans that encompass an integrated approach that crosses programs.  Conducting regular data reviews, 

determining what works, developing action plans and closing the feedback loop with the stakeholders, 

the curves should turn in the data in the right direction and the goals of SSA achieved.   

GOALS & OBJECTIVES 

The Title IV-E Waiver Demonstration enables Maryland to continue the progress of the past years 

successes.  Maryland will implement a responsive, evidence- and trauma-informed system that provides 

the framework to integrate programs as one system that collectively works to improve the outcomes for 

children and families.   

To continue with the success of Place Matters, Alternative Response Family Centered Practice, Youth 

Matter, Alternative Response and Ready by 21 SSA has established the following goals and objectives for 

2015-2019:  
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Goal 1: Improve the safety for all infants, children, and youth  
Measure: Absence of Recurrence will be 94.6% or more 

Objective: Reduce recurrence of Maltreatment 
 

Goal 2: Achieve permanency for all infants, children, and youth 
Measure 1: The percentage of children in care 12 or more months will be less than 65%  

Objective: Improve services so that children are able to exit care 
Measure 2: 13% or less of children exiting to reunification will reenter OOH care 

Objective: Reduce Reentry into care from reunification 

Goal 3: Strengthen the well-being for all infants, children, and youth 
Measure 1: 77% of children entering foster care and enrolled in school within 5 days  

Objective: Children are enrolled in school within 5 days 
Measure 1: 90% of the children in Out-of-Home Care receive an Annual Health Exam 

Objective: Foster children have their health needs reviewed annually 
Measure 2: 75% of the children in Out-of-Home Care receive a comprehensive exam 

Objective: Children in Out-of-Home care receive a comprehensive health 
assessment 

Measure 3: 60% of the children in Out-of-Home Care receive an annual Dental Exam 
 Objective: Children in Out-of-Home care receive a dental exam 
 

It should be noted that the objectives mentioned above are subject to change in order to ensure 
alignment with state and federal guidance over the next five years 
 
Maryland has established these goals and objectives in order to implement a responsive, evidence- and 
trauma-informed system: 

So That 

¶ Children and youth can remain in their homes and avoid out-of-home placements, and 

¶ Children and youth in out-of-home care have shorter lengths of stay and do not re-enter out-of-
home placement 

So That 

¶ Children and youth have fewer trauma symptoms, improved social and emotional well-being, 
success in school, healthy development, and overall improved safety and permanency 

So That 

¶ Children are safe from future abuse and neglect, and 

¶ Children avoid out-of-home placement, and 

¶ Families are successful.
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CHILD PROTECTIVE SERVICES & IN-HOME FAMILY SERVICES 

OVERVIEW 

Child Protective Services (CPS) is a mandated program for the protection of all children in the State 
alleged to be abused and neglected. Child Protective Services screens and responds to allegations of 
child abuse and neglect via investigative or alternative response, performs assessments of child safety, 
assesses the imminent risk of harm to the children and evaluates conditions that support or refute the 
alleged abuse or neglect and need for emergency intervention. It also provides services designed to 
stabilize a family in crisis and to preserve the family by reducing threats to safety and risk factors. This 
program provides an array of prevention, intervention and treatment services.  

In-Home Family Services are family preservation programs available within the Local Departments of 
Social Services. These programs are specifically identified for families in crisis whose children are at risk 
of out-of-home placement. Family preservation actively seeks to obtain or directly provide the critical 
services needed to enable the family to remain together in a safe and stable environment.  Maryland 
provides three programs under In-Home Services continuum: Services to Families with Children-Intake 
(SFC-I), Consolidated In-Home Services (CIHS) and Inter-Agency Family Preservation Services (IFPS).  SFC-
I provides assessment for situations that do not meet the criteria for a CPS response.  Many of these 
ŎŀǎŜǎ ǎǘŜƳ ŦǊƻƳ ŀ ŦŀƳƛƭȅΩǎ ǎŜƭŦ ǊŜǉǳŜǎǘ ŦƻǊ ǎŜǊǾƛŎŜΦ  /LI{ ŀǊŜ ŎŀǎŜǎ ǊŜferred from CPS, both IR and AR, or 
SFC-L ǿƘŜǊŜ ŀŘŘƛǘƛƻƴŀƭ ǿƻǊƪ ƛǎ ƴŜŜŘŜŘ ǘƻ ōƻƭǎǘŜǊ ŀ ŦŀƳƛƭȅΩǎ ǇǊƻǘŜŎǘƛǾŜ ŎŀǇŀŎƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ ǎŀŦŜǘȅ ŀƴŘ 
reduce risk.  IFPS is similar except that referrals can come from other child serving agency and  the child 
must be at high risk for Out-of-Home Placement. 

ASSESSMENT OF PERFORMANCE  

The Social Services Administration is using Results Based Accountability (RBA) to assess performance.  
The RBA approach as stated above attempts to answer three basic questions regarding the performance 
of the child welfare system: 

¶ How much did we do? 

¶ How well do we do it? 

¶ Is anyone better off? 

The measures used to assess the performance of the program goals follow.  

Goal 1: Improve the safety for all infants, children, and youth  
Measure: Absence of Recurrence will be 94.6% or more 

Objective: Reduce recurrence of Maltreatment 
Child and Family Outcomes:  

Safety Outcome 1: Children are first and foremost, protected from abuse and neglect. 
Safety Outcome 2: Children are safely maintained in their own homes whenever 
possible and appropriate 
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Child Protective Services 

RBA 
Approach 

Measure Child Welfare 
Outcome 

How much? ¶ # of CPS Reports  

¶ New Investigations 

 

How well? ¶ Timeliness of completion of investigations, AR 
and IR 

 

Better off? ¶ Recurrence of maltreatment (See Area of 
Improvement for data) 

Safety Outcome 1  

 

How much? 

Number of CPS Reports, by Calendar Year 

Calendar Year Reports Percent Change 

CY 2011 50,395   

CY 2012 52,955 5% 

CY 2013 51,848 -2% 

CY 2014 49,241 -5% 

Source:  MD CHESSIE and Baltimore City data; State Stat 03 files   

 

The number of reports called into the Local Departments of Social Services (LDSS) has remained fairly 
constant over the past several years.  Training of the professional and lay community to recognize and 
report child abuse and neglect offered by local department and central office staff will continue.  
Continued involvement of community stakeholders in the effort to implement Alternative Response has 
generated a better understanding of the role of Child Protective Services (CPS) in ensuring safety for 
children.   Local departments discuss aŀǊȅƭŀƴŘΩǎ Řǳŀƭ ǊŜǎǇƻƴǎŜ ǎȅǎǘŜƳ ŦƻǊ ŀƭƭŜƎŀǘƛƻƴǎ ƻŦ ŎƘƛƭŘ ŀōǳǎŜ ŀƴŘ 
neglect as part of their standard presentations to community partners and stakeholders.  These 
presentations include school systems (administrators, school based staff, pupil personnel workers, social 
workers), law enforcement, health care agencies, faith based providers, etc. 

Accomplishments 

Maryland continues to operate local hotlines for allegations of child abuse and neglect called directly 
into the 24 Local Departments of Social Services.  Local departments report that this encourages 
communication between them and their primary stakeholders, promoting cooperation with hospital, 
school and law enforcement staff in their jurisdiction. Baltimore City LDSS operates 24 hr. / 7 day 
screening and CPS response while the other local departments have after hours staff available to take 
referrals and handle emergencies. 
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Areas for Improvement 

Some child advocates continue to press for the state to move to a 1-800 telephone number for all 
reports of child abuse/neglect. As stated above, our local departments believe the current system 
promotes relationships at the local level and that a shift to a centralized process would not best meet 
the needs of our clients.  Advocates have approached the Maryland Legislature each year following the 
Penn State incident with bills proposing increased penalties for failure to report and mandatory training 
for mandated reporters. To date, no legislation has passed to change the reporting requirements for 
mandated or non-mandated reporters.  The Department plans to develop in an on-line training module 
for all reporters to help them better understand what constitutes abuse or neglect in Maryland as well 
as how and where to report their suspicions of child abuse or neglect.   

Partnerships 

[ƻŎŀƭ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ǇǊƻǾƛŘŜǎ ŀŦǘŜǊ ƘƻǳǊ ŎƻǾŜǊŀƎŜ ƛƴ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ aŀǊȅƭŀƴŘΩǎ ƧǳǊƛǎŘƛŎǘƛƻƴǎ όŜȄŎŜǇǘ 
Baltimore City).  Each LDSS has an agreement with their local law enforcement that spells out how calls 
regarding allegations of child abuse or neglect will be handled.  Every LDSS has staff prepared to respond 
on site should the need arise. The central office developed policy for after hours coverage for both child 
and adult welfare concerns that are presented after normal working hours. Baltimore City DSS operates 
a 24-hour program and has staff working around the clock to respond to calls,  For that reason, 
Baltimore City DSS serves as the central calling destination for children rescued from human sex  
trafficking.  New relationships forged with Homeland Security, the FBI and MD Human Trafficking Task 
CƻǊŎŜ ŜǾƻƭǾŜŘ ŀǎ [5{{ ǊŜǎǇƻƴǎŜ ǘƻ ǘǊŀŦŦƛŎƪŜŘ ȅƻǳǘƘ ŘŜǾŜƭƻǇŜŘΦ ! ƳƻǊŜ ŘŜǘŀƛƭŜŘ ŘƛǎŎǳǎǎƛƻƴ ƻŦ a5Ωǎ 
policy and activities related to human trafficking of youth is discussed later in this report. 

How much? 

Number of New CPS Responses,  

by Calendar Year 

Calendar Year Responses Percent Change 

CY 2011 27,879   

CY 2012 27,107 -3% 

CY 2013 25,891 -4% 

CY 2014                                                        23,290  -10% 

Source:  MD CHESSIE and Baltimore City data; State Stat 03 files 

 

The number of new CPS responses into allegations of child abuse and neglect dropped 10% between 
Calendar Year (CY) 2013 and 2014Φ  LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ aŀǊȅƭŀƴŘΩǎ ƴŜǿ όмлκмκмоύ ǎǳōǎǘŀƴŎŜ ŜȄǇƻǎŜŘ 
newborn law may explain some of the more recent drop.  Substance Exposed Newborn (SEN) allegations 
are now directed for a non-CPS response and therefore not counted as a CPS Response.  aŀǊȅƭŀƴŘΩǎ 
definition of substance exposed newborn follows the CAPTA provision whereby drug/alcohol use during 
pregnancy cannot be used as evidence of child abuse or neglect.  Maryland does respond to substance 
exposed births with assessment, a plan of safe care and services to the family.  Only those situations 
where an act of abuse or neglect occurs post-birth are assigned for a CPS response.   SSA continues to 
believe this change is a contributing factor in the drop in the number of investigations. 
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Alternative Response responds to low risk allegations of child abuse and neglect by assessing safety and 
risk, family needs and building upon the strengths of the families to address identified needs.  This 
ŀǇǇǊƻŀŎƘ ŎƻƴǘƛƴǳŜǎ aŀǊȅƭŀƴŘΩǎ Family Centered Practice model as it encourages family involvement and 
engagement in efforts to protect children.  That process will be discussed in other sections of this report.   

Several years ago MD adopted Structured Decision Making (SDM) as a tool to categorize allegations of 
abuse/neglect and to assign a response times based on law and seriousness of the allegation.  This 
process has helped local staff determine maltreatment type and recommended response time and 
ensure consistency in screening across the state.  Having SDM in place helped with implementation of 
Alternative Response in that staff had a tool to use to base the screen-in/screen-out decision prior to 
considering whether an allegation should go Alternative Response or Investigative Response. 

MD moved further to incorporate Structured Decision Making across the child welfare program 
ōŜƎƛƴƴƛƴƎ ƛƴ нлмрΦ  ! ŎƻƴǘǊŀŎǘ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊΣ ǳǎƛƴƎ ŦǳƴŘǎ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜΩǎ /!t¢! 
basic state grant, was initiated in February 2015.  Work commenced to develop new risk assessment 
tools that complement the newly released Safe-C and Safety Plan.  These tools include a new actuarial 
based initial risk assessment for use by staff during a new CPS response or new In-Home Service case 
and a risk reassessment tool for cases where an initial risk assessment was completed and policy or case 
events require a new assessment of risk be completed.  The target date for implementation of the tools 
is January 2016.   

As stated above, Maryland completed the phased in rollout of the two path response to allegations of 
child abuse or neglect on July 1, 2014. The challenge now is to sustain the new system. Local 
jurisdictions produced sustainability plans providing specifics as to how they will continue to build their 
two path system including identification of local communications plans, identification of training needs, 
how their local administration will support the new effort and how local stakeholders will be included. 
The plans were submitted to the central office and each jurisdiction will receive a site visit to review 
their plan and offer technical assistance. This review process offers the central office the unique 
opportunity to assess how local jurisdictions are doing with family centered practice.  The linchpin for 
Alternative Response is family engagement.  Staff struggling with Alternative Response generally has 
problems with engaging families. They have not shifted from the more authoritarian approach of an 
investigation to one where families are active participants in identifying their needs and strengths and 
participating in effective service interventions. Targeting technical assistance including coaching for 
supervisors, more instruction on Signs of Safety and training on engagement skills will continue this 
year. 

Additionally, to support Family Centered Practice, and Structured Decision Making (SDM), training was 
offered in June 2014 to staff who facilitates Family Involvement Meetings (FIMs). The training was 
offered to help facilitators manage discussions during FIMs related to the minimum sufficient level of 
care needed to assess for risk and safety when planning with families. This training supports the 
sustainability of Alternative Response and family centered approaches by building upon family strengths 
when assessing allegations of abuse and neglect and making case dispositions.  

Areas for Improvement  

Family engagement continues to be a challenge for some CPS staff.  Some with a long work history in 
CPS have found the change to a two-path response to allegations of child maltreatment as a threat to a 
ŎƘƛƭŘΩǎ ǎŀŦŜǘȅΦ  aŀƴȅ ǿƻǊƪŜǊǎ ƘƻƭŘ ǘƻ ǘƘŜƛǊ ŎƻƴǾƛŎǘƛƻƴ ǘƘŀǘ ŀ ŦƛƴŘƛƴƎ ƻŦ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŀōǳǎŜ ƻǊ ƴŜƎƭŜŎǘ 
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is needed in order to effect family change. Additional training is available for staff that completed the 
initial Alternative Response training that focuses on the practice skills needed for effective family 
engagement. Improved engagement skills build the capacity for staff to accept that families are the 
experts in their situations resulting in better assessments and planning with families.  

Partnerships 

Casey Family Programs (CFP) supported Maryland's implementation of the two-path CPS response 
system. CFP is funding the statutorily required evaluation conducted by Applied Research Institute (ARI). 
The final report is due to Legislature in October 2015.  CFP played a major role over the last year by 
providing financial and technical support for monthly Learning Collaboratives that support 
implementation of the two path CPS response. CFP arranged for presenters from other states, primarily 
Ohio and Minnesota, to attend the meetings and provide technical assistance to Maryland staff. The 
target audience for the majority of the Collaborative was local supervisors.   With CFP support Maryland 
was able to hold a full day conference in the Fall of 2014 and final expanded Collaborative in early 2015. 

The National Resource Center for In-Home Services provided support in the form of one of their 
consultants who proved to be extremely valuable as the Department planned for and rolled out 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ  ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘ ōŜƴŜŦƛǘŜŘ ŦǊƻƳ ǘƘŜ ŎƻƴǎǳƭǘŀƴǘΩǎ ǇǊƻȄƛƳƛǘȅ ǘƻ aŀǊȅƭŀƴŘ ŀǎ ǎƘŜ ǿŀǎ 
able to attend most of the local planning meetings (referred to as co-chairs meetings) in each of the 5 
geographical regions as they prepared to go live.  Her input from actual field experience working in 
other states as they developed their programs helped reduce anxiety regarding this major shift in the 
CPS program.  She brought a wealth of knowledge and a huge array of tools that local staff warmly 
received.  Her involvement ended in September 2014 with the conclusion of the National Resource 
Center contracts. 

How well? 

Child Protective Services (CPS) Cases Open Less than 60 days, Average Percent, by Calendar Year  

Target: 90% of CPS responses will be completed within 60 days 

Investigative Response Alternative Response 

partial CY 2011* 83%   

CY 2012 89%   

CY 2013 89% partial 2013* 99% 

CY 2014 89% CY 2014 94% 

*April -Dec; tracking of this indicator began in 
April 2011 

*July-Dec; AR was initiated in July 2013 

Source:  MD CHESSIE; State Stat Place Matters files 

 

Maryland law requires that both Investigative Response (IR) and Alternative Response (AR) be 
completed within 60 days of initiation.   
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Accomplishments 

All Maryland Child Protective Services (CPS) staff is aware of this requirement as it has not changed in 20 
plus years. Data over the past several years puts completed investigations at 89%, close to the goal of 
90%.  Many local departments meet or exceed the goal.  A daily client-level report of all open 
investigations is available to each DSS so administrators can carefully monitor completion of 
investigations (each DSS has access to only their records).  LDSS staff reports that this report has been 
extremely helpful in improving the timeliness of completion of investigations.  Starting in 2014 work 
began with our SACWIS contractor to develop a dashboard for central and local staff to track significant 
compliance information that will be updated daily.  Central office and local staff will be able to see data 
for statewide, county specific, unit specific and worker specific activity.  Examples of items included on 
the dashboard are initial contact, safety assessment completed, risk assessment completed, visits 
completed, and CPS response conclusion.  Supervisors and workers will be able to see at a glance where 
they stand regarding the compliance requirements.  The tool was made available to central staff in the 
Spring of 2015 and will rollout to local departments this calendar year. 

Areas for Improvement 

While staff is aware of the requirement there are barriers to meeting it 100% of the time.  Certain 
assessments or tests may take longer than 60 days to complete, such as medical documentation, 
completion of police investigation necessary to inform the finding.  Maryland law does not allow an IR or 
AR case to be put in a pending status, while necessary documentation is obtained.  Both AR and IR are a 
CPS response governed by state law (Family Law 5-701) that requires the response to be concluded 
within 60 days of accepting the allegation for a CPS response  Responses not concluded within 60 days 
are considered out-of-compliance.  Local departments can close their CPS response and open the family 
situation as a services case to continue their work with the family when it is warranted. Some staff is 
reluctant to do this because the opening of a service case triggers the need for additional compliance 
related work which they feel is not needed if the investigation is on track to close within days of the 60 
day requirement.  

Partnerships 

Local law enforcement, medical staff and the Office of the Medical Examiner are partners during 
investigation.  Local department staff relies on forensic evidence collected by law enforcement, expert 
advice from medical staff in hospitals and clinics and cause of death determinations from the Medical 
Examiner to help determine if child abuse or neglect was a contributor to the situation under 
investigation.  Other stakeholders such as school personnel, service providers, and family members 
assist with information that helps local staff complete their work within the required 60 day timeframe. 
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In-Home Services 
 

RBA 
Approach 

 
Measure 

Child Welfare 
Outcome 

How much? ¶ # of families and children receiving In-Home 
Services during year 

¶ Services provided which address risk and safety 
issues 

Safety Outcome 1  

How well? ¶ During In-Home services what percentage of 
children had an indicated finding of maltreatment 

Safety Outcome 2  

Better off? ¶ Absence of Recurrence of Maltreatment Safety Outcome 1 

 

How much? 

Total Number of Families and Children Served, by State Fiscal Year 

  Numbers   
Percent Change   

State Fiscal Year Families Children Families Children 

SFY2010  7,899 17,265     

SFY2011 7,517 16,425 -5% -5% 

SFY2012 8,755 18,799 16% 14% 

SFY2013 8,751 18,836 0% 0% 

SFY2014 8,494 17,836 -3%  -5% 

Source:  (MD CHESSIE); 2010 -13:  State of Maryland Out-of-Home Placement and Family 
Preservation Resource Plan, 2013; 2014:  State Stat 03 file 

Note - SFY11-13 data revised 

 

SSA will analyze why there was a small decrease in the number of families served between SFY 2013 and 
2014.  As part of sustaining Alternative Response implementation, staff from the central office will 
conduct site visits to local departments to review practice regarding identifying families in need of on-
going service provided by local departments.  Training on Alternative Response stressed that efforts 
need to be made locally to develop new community resources and link families to them.  It is too early 
to tell if that is driving the number of families referred to community services as opposed to continued 
service from a local department. 

 Accomplishments 

Every Local Department of Social Services offers ongoing In-Home Services.  Consolidated In-Home 
Services is the largest program and serves families needing additional work beyond AR and IR.  Ongoing 
service workers have incorporated family centered practice into their practice over the past several 
years.  Consolidated In-Home services compliment the work that AR workers are accomplishing with 
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families, creating a very warm hand off assessment and ongoing service.   It is common practice in many 
local departments, and a desired practice for all to have a joint meeting including the Child Protective 
Services response worker, the newly assigned In-Home worker and the family to meet as the case moves 
from CPS to In-Home Services.   

Areas for Improvement 

During the rollout of AR there was emphasis on expanding local services for families.  When conducting 
follow-up site visits to local departments following implementation it appears that local departments 
continue to rely on their existing service providers.   When asked about their partners/stakeholders the 
general response is to identify the traditional providers including drug treatment, parenting classes, 
mental health services, school based assistance and medical care.  The central office continues to 
ŎƘŀƭƭŜƴƎŜ ƭƻŎŀƭ ƧǳǊƛǎŘƛŎǘƛƻƴǎ ǘƻ ŦǳǊǘƘŜǊ ŜȄǇƭƻǊŜ ǎŜǊǾƛŎŜǎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ άƴŜŜŘŜŘΩ ōȅ ŦŀƳƛƭƛŜǎΦ 

Partnerships 

Community partners providing service for in-home families were brought into Alternative Response 
implementation at the very beginning.  Local departments asked their partners/stakeholders to 
participate in their AR Kickoff events and each local department asked a community partner to serve as 
their co-chair for implementation planning.  Co-chairs represented the local schools, local management 
boards and core management boards and core service agencies.   As stated above central office staff 
continues to work with local departments to expand their current definition of service provider to 
include programs identified as needed by families that may lie beyond those currently used.  This work 
includes discussions with traditional providers to expand their offering and/or reaching out to entities 
not previously identified as a potential resource.  For example, creating a website where service needs 
could be posted and those interested in helping could sign up to help.  A local department might list the 
need for a carpenter to assist with reconstruction of a home damaged by fire and the local trade school 
could respond with students needing work experience.   

Accomplishments 

The automated (Family Involvement Meeting) FIM report was finalized in July 2014.  Several local 
departments conducted case reviews to help refine the reports as it was being developed.  Preliminary 
data about the number of Removal or Considered Removal FIMs is available from January 2014-
December 2014.   The methodology for diversions considers retrospective review of outcomes for 
diverted cases up to one year after the initial decision was made.  The data for the diversions is a subset 
of all total Removal or Considered Removal FIMs from January 2013-March 2013.  The policy requires 
opening an In-Home Services case if children are diverted from out-of-home placement after a Removal 
or Considered Removal FIM.  This report provides additional data about safety decisions and planning to 
enhance the protective factors of families referred for abuse and neglect concerns.    
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Removals & Considered Removal FIMs Between January 2014-December 2014 

 Total 
Removals 

Removals 
where 

Removal 
FIM 

occurred 

% Removals 
where Removal 
FIM occurred 

Removal 
where any 

FIM occurred 

%Removal 
where any 

FIM occurred 

January 2014-
December 2014 

 
2,122 

 
879 

 
41.42% 1,003 

 
47.26% 

Source:  MD CHESSIE 

 

Removals & Considered Removal FIMs Leading to Diversions  
Between January 2013-March 2013 

Total 
Removals 

FIM 
Diversions 
without  

OHP 

OHP within 
10 days after 

FIM  

OHP 
between  10 

days-3 
months after 

FIM 

OHP 
between 3-
6 months 

after 
diversion 

OHP 
between 6-
12 months 

after 
diversion 

OHP 12 
months 
after 

diversio
n 

478 242 112 46 24 30 24 

Source:  MD CHESSIE 

 
Areas for Improvement 
 
Maryland makes use of Family Involvement Meetings (FIMS) and one of the triggers for holding a 
meeting is at the point where assessment indicates that it is unsafe for the child to remain in the home. 
How the Family Involvement Meeting may impact both the diversion of children from OHP as well as the 
continued need for In-Home Services has required further assessment of a child to remain home. 
51.62% of the children diverted from out-of-home placement did not have a subsequent report of 
maltreatment or enter foster care, 49.38% of the children were subsequently placed in out-of-home 
care.  Case reviews will be conducted to determine the decision making process and the circumstances 
surrounding the diversion and the reasons for the eventual entry into out-of-home care.  Data will need 
to be collected about the actual number of Consolidated In-Home cases opened when children are 
diverted after a Removal or Considered Removal FIM.  In addition, data entry may be an unintended 
barrier for 47.26% of cases that were not correctly identified as being a Removal of Considered Removal 
FIM. Then, technical assistance will be offered to local departments to develop strategies to improve the 
outcomes and develop benchmarks for this baseline data.  In addition, a systematic case review process 
will be considered for ongoing monitoring of these trends.  

Partnerships 
 
The FCP Oversight Committee and Assistant Directors reviewed the draft reports and made suggestions 
to revise the data collection methodology.  The Assistant Directors recommended having the facilitators 
(the training staff) complete MD CHESSIE input to improve the reliability of data.   Specialized MD 
CHESSIE data entry training for facilitators was held in September 2014 and a companion recorded 
webinar is available for caseworkers and supervisors. 
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How well?   

Service and Safety Plans 

Number/percent of children who were the identified victim of an indicated maltreatment finding 
while receiving In-Home services 

State Fiscal Year Number Percent 

SFY2010  
464 3.90% 

SFY2011 
475 4.20% 

SFY2012 
367 2.60% 

SFY2013 
345 2.60% 

Source:  (MD CHESSIE); State of Maryland Out-of-Home Placement and Family Preservation Resource 
Plan, 2013 

Note - SFY11-13 data revised; SFY 2014 data not available until 2016 submission 

 
 

Number/percent of children who were placed into OOH care while receiving In-Home services 

State Fiscal Year Number Percent 

SFY2010  
542 4.60% 

SFY2011 
598 5.20% 

SFY2012 
622 2.20% 

SFY2013 
557 4.20% 

Source:  (MD CHESSIE); State of Maryland Out-of-Home Placement and Family Preservation Resource 
Plan, 2013 

Note - SFY11-13 data revised; SFY 2014 data not available until 2016 submission 
 
The number and percentage of children with an occurrence of maltreatment while receiving in-home 
services is relatively small.  The unstated goal is to not have any child experience an incident of abuse or 
neglect during service provision.   

 
The expanded development of trauma-informed practices as part of the Title IV-E Waiver 

Demonstration Project will address the well-being issues with children and families.  There will be a 

focus of the using the trauma assessments to develop specialized service plans that address the long 

term and immediate trauma needs of not only the children and youth, but the family systems of which 

the parents and/or relative caregivers are key members.  
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The Kinship Navigators also are looking at ways to support families from a prevention perspective.  One 

of the essential roles of a Kinship Navigator is developing relationships with community partners to offer 

services and resources to address the needs of families.  The intent is for those community partners to 

offer assistance to families without the oversight of the formal child welfare system.  The key is making 

sure that children and families have access to services and resources to resolve the risk and safety 

concerns that compromised their ability to be self-sufficient. 

Accomplishments 
 
The percent of children with a new finding of indicated child maltreatment or the need for Out-of-Home 
tƭŀŎŜƳŜƴǘ ƛǎ ƭƻǿΦ  hƴ Wǳƭȅ мΣ нлмп ǘƘŜ ƭŀǎǘ ǇƘŀǎŜ ƻŦ aŀǊȅƭŀƴŘΩǎ ǇƘŀǎŜ-in of Alternative Response was 
implemented.  As of March 2015 44% of new CPS allegations were assigned to the new Alternative 
Response path.  A contract was awarded for in-depth evaluation and is being conducted by a respected 
research organization on implementation and program effectiveness and the final report is due to the 
Department and Legislature ƛƴ hŎǘƻōŜǊ нлмрΣ ǿƘƛŎƘ ǿƛƭƭ ǇǊƻǾƛŘŜ ŀŘŘƛǘƛƻƴŀƭ ƛƴǎƛƎƘǘǎ ƛƴǘƻ ǘƘŜ άǎǘƻǊȅ 
ōŜƘƛƴŘ ǘƘŜ ŘŀǘŀέΦ 

 
Partnerships 
 
aŀǊȅƭŀƴŘ ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ for improvements to the risk and safety tools 
including introduction of Signs of Safety in Maryland, with the National Center for In-Home Services and 
Casey Family Programs for technical and financial assistance with Alternative Response planning and 
implementation, and will rely heavily on both traditional (mental health, drug treatment, parenting skills 
enhancement) and non-traditional (theatre ticket for a parent night out, voucher from Goodwill for 
clothing and furniture, arrangements with vocational schools to get cars fixed) partners to provide 
service to families.   Technical assistance for local administrations will be provided by the central office 
staff on expanding their service array. 
 
Better off? 

 

Absence  of Recurrence of Maltreatment, by Federal Fiscal Year 

Target: Absence of Recurrence of Maltreatment will be 94.6% or more 

FFY 2010 93.60% 

FFY 2011 93.30% 

FFY 2012 93.00% 

FFY 2013 93.20% 

FFY 2014 94.96% 

National Standard: 94.6% or more - national median = 93.3%, 25th percentile = 91.50% 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis 

 
aŀǊȅƭŀƴŘΩǎ ŎǳǊǊŜƴǘ ƳŜŀǎǳǊŜ ŦƻǊ ǊŜŎǳǊǊŜƴŎŜ ƛǎ ōŀǎŜŘ ƻƴ ŀ ŦƛƴŘƛƴƎ ƻŦ ƛƴŘƛŎŀǘŜŘ ŎƘƛƭŘ ŀōǳǎŜ ƻǊ ƴŜƎƭŜŎǘ 
ǿƛǘƘƛƴ с ƳƻƴǘƘǎ ƻŦ ƛƴƛǘƛŀǘƛƴƎ ŀƴ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ǘƘŀǘ ƘŀŘ ŀƴ ƛƴŘƛŎŀǘŜŘ ŦƛƴŘƛƴƎΦ aŀǊȅƭŀƴŘΩǎ ƭŀǿ ƎƻǾŜǊƴƛƴƎ 
maintenance of investigation records allows the Department to keep investigation records closing with 
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ŀƴ ƛƴŘƛŎŀǘŜŘ ŦƛƴŘƛƴƎ ŦƻǊ нр ȅŜŀǊǎΦ  ¢Ƙƛǎ ŀƭƭƻǿǎ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ǘƻ ƛŘŜƴǘƛŦȅ ŀ ŎƭƻǎŜŘ ΨƛƴŘƛŎŀǘŜŘΩ 
ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŀƴŘ ƭƻƻƪ ŦƻǊǿŀǊŘ ƻǊ ōŀŎƪǿŀǊŘ ŦƻǊ ŀƴȅ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŎƭƻǎƛƴƎ ǿƛǘƘ ŀƴ ΨƛƴŘƛŎŀǘŜŘΩ ŦƛƴŘƛƴƎΦ  
 
The recurrence rate in Maryland is low and since 2010 never deviated more than 1.6% from the National 
{ǘŀƴŘŀǊŘΦ aŀǊȅƭŀƴŘΩǎ ǊŜŎǳǊǊŜƴŎŜ ǊŀǘŜ ƛǎ ƴŜƎŀǘƛǾŜƭȅ ƛƳǇŀŎǘŜŘ ōȅ ƛǘǎ ǇǊŀŎǘƛŎŜ ƻŦ ŘƻŎǳƳŜƴǘƛƴƎ ŀƭƭ 
allegations of abuse and neglect discovered during a CPS response.  For example, a report of physical 
abuse is accepted and during the interview with the child, a disclosure relating to neglect is made.  The 
ǿƻǊƪŜǊ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŜƴǘŜǊ ǘƘŜ άƴŜǿέ ŀƭƭŜƎŀǘƛƻƴ ƛƴǘƻ ǘƘŜ ǎȅǎǘŜƳΣ ŀƭǘƘƻǳƎƘ ǘƘŜ ƛƴŎƛŘŜƴǘ ƻŎŎǳǊǊŜŘ ǇǊƛƻǊ ǘƻ 
the allegation that brought the family to the attention of the department. The federal standard 
measures recurrence from the date of the first allegation, therefore the neglect allegation is captured as 
recurrence.  

Accomplishments 

aŀǊȅƭŀƴŘΩǎ ǊŜŎǳǊǊŜƴŎŜ ǊŀǘŜ Ƙŀǎ Ǌemained very stable over the past several years, fluctuating less than 
one percentage point up or down.  Maryland anticipated that the percent would change with 
implementation of alternative response however preliminary reports for the second half of calendar 
year 2014 suggest that the rate of 7% has remained stable.  However, Baltimore City went live with the 
new CPS response on July 1, 2014 so the full impact on their program will not be known until a new 
state fiscal year (July 1 ς June 30) report is run.  SFY2015 results will help establish a new baseline for 
recurrence. 
 
The FIM diversion report is another strategy to support efforts to reduce recurrence of maltreatment as 
the evolution of the overall Family Centered Practice model becomes institutionalized.  As a part of the 
/C{wΩǎ ǇǊƻŎŜǎǎΣ ƻǳǘŎƻƳŜ ŀƴŘ ŘŜǘŜǊƳƛƴƛƴƎ ŀǎǎŜǎǎƳŜƴǘǎΣ {{!Ωǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ¢ŜŀƳ ǿƛƭƭ ƻŦŦŜǊ 
technical assistance to provide qualitative information to further refine the practice to inform the 
strategies to reduce the recurrence of maltreatment.  
 
Areas for Improvement 

Maryland continues to base child maltreatment recurrence on a new maltreatment report that 
concludes with an unsubstantiated or indicated finding within 6 months of closure of an investigation 
with an unsubstantiated or indicated finding.  Of concern is when a local department opens an 
investigation on a maltreatment event during an investigation that occurred prior to opening of that 
investigation.   On MD CHESSIE that older event appears as a new event unless workers enter an 
incident ŘŀǘŜΦ  !ǘ ǘƘƛǎ Ǉƻƛƴǘ ΨƛƴŎƛŘŜƴǘ ŘŀǘŜΩ ƛǎ ƴƻǘ ŀ ǊŜǉǳƛǊŜŘ ŦƛŜƭŘ ƛƴ ǘƘŜ ǎȅǎǘŜƳΦ hƴŎŜ staff is more 
familiar with the incident date field in MD CHESSIE the recurrence rate should drop.  Maryland is 
pleased to see that the new federal rules for calculating recurrence excludes new reports received 
within 14 days of opening an investigation.  This will address some of the cases where no incident date is 
entered and should help reduce the overall recurrence rate.  

Partnerships  

Lƴ ǘƘŜ ƴŜȄǘ р ȅŜŀǊǎ [5{{Ω ǿƛƭƭ ōŜ ŎƻƴǘƛƴǳƛƴƎ ǘƻ ǿƻǊƪ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ǇǊƻǾƛŘŜǊǎ ǘƻ ŜȄǇŀƴŘ ǘƘŜ ŎŀǇŀŎƛǘȅ 
and scope of services available in their communities.  This expansion requires exploring the needs of 
families with families to determine what is needed but not available.  Families need to be heavily 
involved in the process as they are experts on their needs and what they have not been able to secure.    
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Each local department identified and continues to plan with partners and stakeholders specific to their 
communities to help implement Alternative Response. Those partners always at the table include 
representatives from education, health and mental health, law enforcement, attorneys for children and 
parents, the local non-profit agencies, and faith community representatives.  Reliance on partners for 
supportive services for families does not stop with the launch of Alternative Response. The Department 
is spending time with each local department helping them expand partners beyond those normally 
called on for assistance. These partnerships include the local business community, scouting 
organizations, recreation and parks and other organizations that could possibly provide a service or 
good to a family to help enhance their protective capacities.  

PLAN FOR IMPROVEMENT 

 
wŜŎǳǊǊŜƴŎŜ ƻŦ ƳŀƭǘǊŜŀǘƳŜƴǘ ƛǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƳŜŀǎǳǊŜ ƻŦ ŀ ǇǊƻƎǊŀƳΩǎ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ǘƻ ǊŜŘǳŎŜ ǘƘŜ 
likelihood to future child maltreatment.  It is generally accepted that a small percentage of families 
where child abuse/neglect occurred will encounter additional maltreatment events even after 
investigation/assessment and service provision. However, the goal is to reduce that number of events to 
the smallest number possible. Children need to feel safe and secure to develop and thrive.  Recent 
attention to the Adverse Childhood Experience report shows the significant impact of negative 
childhood experiences on the health and welfare of adults. Reducing the negative experiences including 
exposure to child abuse and neglect events will help reduce the negative effects on the health and 
welfare of adults. Children who experience early life neglect have difficulty bonding with a caregiver; 
children who are victims of sexual abuse have relationship challenges as they mature, physically abused 
children may over identify with their abuser and adopt a similar parenting practice.  This is far from an 
exhausted list of negative effects of child maltreatment. Once brought to the attention of child welfare 
services it is imperative that services be provided to remediate the effects of past events and to prevent 
future ones. 
 
Better Off? 
 
MEASURE: Absence of Recurrence will be 94.6% or more 
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Intervention:  Assessment Tools 

Maryland is developing a comprehensive assessment package for use by CPS and In-Home services staff. 
The package is comprised of a revised safety assessment, a risk and risk reassessment tool and a 
functional assessment, the Child and Adolescent Needs and Strengths assessment Family Version (CANS-
F).  These tools will result in better assessments leading to more effective interventions thereby 
reducing recidivism. 
 

1. Safety Assessment 
 

At the end of February 2015, a new safety assessment was fully implemented in Maryland. This 
improved safety assessment tool, Safety Assessment for Every Child (SAFE-C), factors into the 
ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǾǳƭƴŜǊŀōƛƭƛǘƛŜǎ ŀƴŘ ŀƴȅ ǇǊƻǘŜŎǘƛǾŜ ŎŀǇŀŎƛǘƛŜǎ ǘƘŀǘ ƳƛƎƘǘ ŜȄƛǎǘ ƛƴ ǘƘŜ 
family or community. This will allow the caseworker to make a more informed safety decision 
and document that decision in a way that was not possible in the prior tool. The new tool was 
ŘŜǾŜƭƻǇŜŘ ǿƛǘƘ ǘƘŜ ŀǎǎƛǎǘŀƴŎŜ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊΦ ¢ǊŀƛƴƛƴƎ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ƛƴ 
partnership with the Child Welfare Academy. In January and February of 2015 all child welfare 
staff was trained in the use of the new safety assessment via webinars as well as with face-to-
face trainings held around the State. Staff documents the safety decision in MD CHESSIE along 
with the safety plan if one is needed. 

 
2. Risk Assessment 

 
Lƴ CŜōǊǳŀǊȅ нлмр aŀǊȅƭŀƴŘ ǳǎŜŘ /!t¢! ŦǳƴŘǎ ǘƻ ŎƻƴǘǊŀŎǘ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ǘƻ 
help develop Structured Decision Making actuarial risk assessment tools to be used by Child 
Protective Services and In-Home Services staff. The initial risk and risk reassessment tools will 
help to assess whether a family is more or less likely to have another incident of maltreatment 
without intervention by the agency. Assessing risk in a more structured manner will help staff 
make better decisions about what factors in the home require ongoing services by the agency or 
in the community. Stakeholders in this project have included in-home and out-of-home staff 
from the Local Departments of Social Services and the Child Welfare Academy. The tools will be 
used by child welfare staff state-wide. Training is expected to commence in November 2015 
with implementation planned for January 2016.  

 
3. CANS-F    

 
Maryland is in the midst of implementing a strengths and needs assessment for In-Home 
Services cases. Training is on-going at this time and will continue for all in-home services staff 
until the end of the year. In-Home Services staff will begin using the new Child and Adolescent 
Needs and Strengths Assessment ς Family Version (CANS-F) in MD CHESSIE in July 2015. Child 
Protective Services staff will begin using the CANS-F by January 2016 with training to begin in 
the winter of 2015. Workers will assess the strengths, needs and trauma experiences of the 
adult caregivers and children/youth in the household.  This new assessment tool will assist 
ǿƻǊƪŜǊǎ ǿƛǘƘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀ ŦŀƳƛƭȅΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅ ǇƭŀƴƴƛƴƎ ŦƻǊ ǎŜǊǾƛŎŜǎ ŀƴŘ 
ƳƻƴƛǘƻǊƛƴƎ ƻǳǘŎƻƳŜǎ ŦƻǊ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭƛŜǎΦ ¢ƘŜ ǘƻƻƭ ǿƛƭƭ ƘŜƭǇ ŦŀƳƛƭȅΩǎ ǘƻ ƘŀǾŜ better service 
planning and eventually reduce the rate of reoccurrence of maltreatment. 
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The new safety assessment, risk assessment tools and strengths and needs assessment make up 
a comprehensive package of assessments that will be utilized by child welfare staff to improve 
the safety, well-being, and permanency for children. These improved assessments will lead to 
more targeted service delivery by child welfare staff. Better assessments during a CPS response 
or In-Home intervention will reduce the frequency of families being reported to child welfare. 
¢Ƙƛǎ ŎƻǳǇƭŜŘ ǿƛǘƘ aŀǊȅƭŀƴŘΩǎ ŦŀƳƛƭȅ ŎŜƴǘŜred approach will make interventions more successful 
thus reducing recidivism in Maryland.   

Action Plan / Benchmarks /  Milestones 

May 2015 ς April 2016 

¶ Risk Assessment 
o Training is expected to commence in November 2015 with implementation planned for 

January 2016.  

¶ CANS-F    
o In-Home Services staff will begin using the new Maryland Child and Adolescent Needs 

and Strengths Assessment (CANS-F) in MD CHESSIE in July 2015.  
o Child Protective Services staff will begin using the CANS-F by January 2016 with training 

to begin in the winter of 2015.  

Implementation Supports 

¶ Partnerships 

Maryland contracted with CRC to enhance their risk assessments and have worked closely with 
Innovations at the University of Maryland to develop and implement both the Maryland CANS 
(used for youth in Out of Home care) and the CANS-F.  Local department staff participated on 
ǘƘŜ ǿƻǊƪƎǊƻǳǇ ǘƘŀǘ ǎǇŜƴǘ ǘƛƳŜ ƳŀƪƛƴƎ /w/Ωǎ ŀŎǘǳŀǊƛŀƭ ōŀǎŜŘ Ǌƛǎƪ ǘƻƻƭ Ŧƛǘ ǿƛǘƘ aŀǊȅƭŀƴŘΩǎ ƭŀǿ 
and policy.   

As Maryland plans for implementation of the IV-E Waiver conversations are planned with the 
provider community to develop interventions better suited to address the needs of families, 
especially as they relate to reducing the risk of continued child maltreatment. This includes 
discussions with providers caring for children in out-of-home care.  They need to understand 
that reducing recurrence includes working with the family in addition to the child in their facility. 
This discussion will also include local department staff as they will be required to coordinate 
theƛǊ ǿƻǊƪ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƛƴ ŎŀǊŜΩǎ ŦŀƳƛƭȅ ǿƛǘƘ ǘƘŀǘ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊΦ 

¶ Legislation: New Legislation ς HB 386 Child Abuse and Neglect ς Centralized Confidential 
Database 

With the passing of HB 386 Child Abuse and Neglect ς Centralized Confidential Database, 
Maryland child welfare staff is no longer prohibited from viewing investigations done outside of 
their jurisdiction. With a proper security clearance, staff can access historical information in MD 
CHESSIE on individuals and families with whom they are currently involved. This will lead to 
better decisions being made about the safety and well-ōŜƛƴƎ ƻŦ ŎƘƛƭŘǊŜƴ ōŀǎŜŘ ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
prior interaction with any Local Department of Social Services in Maryland.  This bill will also 
allow for less delay in responding to background clearance requests which will benefit people 
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attempting to be employed at by child-serving agencies and individuals wanting to be kinship, 
foster oǊ ŀŘƻǇǘƛǾŜ ǇǊƻǾƛŘŜǊǎΦ {ǘŀŦŦ ŀǊƻǳƴŘ ǘƘŜ ǎǘŀǘŜ ǿƛƭƭ ŀƭǎƻ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
information when their agency is closed which can hamper decision making and increase the 
risk to children and staff. 

¶ Family Involvement Meetings 

In addition to FIM quantitative data analysis, case reviews will be conducted to determine the 
decision making process and the circumstances surrounding the diversion after Removal or 
Considered Removal FIMs. The reasons for the eventual entry into out-of-home care will also be 
reviewed.  Technical assistance and training strategies will be developed based on the data 
trends.  In addition, SSA will explore opportunities to enhance the training to the providers 
working with families to improve outcomes for families and reduce the recurrence of 
maltreatment.  

SERVICE ARRAY 

Child Protective Services 

Child Protective Services provides an array of prevention, intervention and treatment services including:  

¶ Operating a local jurisdiction based telephone hotline for receiving child abuse/neglect (CAN) 
reports;  

¶ Conducting CAN investigative and alternative response, family assessment and preventive 
services screenings;  

¶ Providing substance exposed newborn crisis assessment and services;  

¶ Providing background screening checks on current or prospective employees and volunteers for 
children/youth serving agencies;   

¶ Preventive and increased protective capacity of families; and  

¶ Family-centered services. 
 
Structured Decision Making 
 
Maryland has used Structured Decision Making as a decision tool for categorizing allegations of child 
abuse and neglect and for assigning a response time for certain high risk/high safety concern situations 
for several years.  Structured Decision Making continues to be used to categorize allegations and help 
screening staff determine if the allegation rises to the level for a CPS response.  Once accepted as 
appropriate for CPS, additional questions were added to the process allowing screening supervisors 
assign allegations to either an Investigation or Alternative Response. Having Structured Decision Making 
in place and a normal part of practice helped with implementation of the new two-path CPS system. 

Safety Assessment Training 
 
Lƴ aŀǊȅƭŀƴŘΩǎ Ƴƻǎǘ ǊŜŎŜƴǘ /ƘƛƭŘ ŀƴŘ CŀƳƛƭȅ {ŜǊǾƛŎŜǎ wŜǾƛŜǿ ƛǘ ǿŀǎ ǇƻƛƴǘŜŘ ƻǳǘ ǘƘŀǘ ǘƘŜ {ǘŀǘŜΩǎ ŎƘƛƭŘ 
welfare staff has difficulty developing safety and service plans that address areas of concern identified 
during assessment.  The State is aware of this issue and sees this as a major challenge to overcome.  
With assistance from the ChildrenΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ (CRC) Maryland began incorporating Signs of Safety 
ƛƴǘƻ ƛǘǎ ŦŀƳƛƭȅ ŀǎǎŜǎǎƳŜƴǘΦ ¢Ƙƛǎ ǎƛƳǇƭŜ ŀǇǇǊƻŀŎƘ ǘƻ ŀǎǎŜǎǎƛƴƎ ŦƻǊ ǘƘǊŜŀǘǎ ǘƻ ŀ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅ ƘŜƭǇǎ ǎǘŀŦŦ 
focus on what is a real threat as opposed to what are complicating factors that look like a threat but 
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really are not. As jurisdictions prepared to go live with Alternative Response the Department required 
that their staff have training on Signs of Safety.  This tool is used by front line staff with their clients as 
well as supervisors use it to facilitate individual and group supervision.  Making certain that local 
departments continue to use this assessment tool is a component of the ongoing plan to improve the 
Investigative Response/Alternative Response in Maryland.   

At the time ǘƘŀǘ /w/ ƛƴǘǊƻŘǳŎŜŘ {ƛƎƴǎ ƻŦ {ŀŦŜǘȅ ǘƘŜȅ ŀƭǎƻ ŎƻƴŘǳŎǘŜŘ ŀƴŀƭȅǎƛǎ ƻƴ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǎŀŦŜǘȅ 
assessment and made suggestions for revision. Those revisions were incorporated into the SAFE-C and 
Safety Plan and released for local department use on March 15, 2015. 

 
Alternative Response 

Beginning July 2013 through July 2014, Maryland implemented its two-track CPS response system, 
Investigative Response and Alternative Response.  As of March 2015 44% of all screened in cases are 
currently being assigned to AR.  In the next four years, SSA would like to see approximately 50% of all 
screened in cases assigned to AR.   

From the moment of initial implementation, the Social Services Administration (SSA) began efforts to 
sustain this practice shift by providing oversight and technical assistance to support and maintain model 
fidelity, to build staff capacity and provide an AR quarterly newsletter to be disseminated to all State 
and local partners. SSA will continue to support AR implementation. The Department is considering the 
continuation of technical support that will be provided to each county via an annual site visit where staff 
will revisit their implementation plan, discuss internal policies and protocols and how they support AR 
practice and philosophy, discuss new partnerships, share information about where families are being 
referred and identify gaps in service provision.  Each county will receive a written report with 
recommendations after their annual site visit.  Maryland will consider continuing to host regional 
ƭŜŀǊƴƛƴƎ ŎƻƭƭŀōƻǊŀǘƛǾŜǎ ǿƘŜǊŜ !w ǿƻǊƪŜǊǎ ŀƴŘ ǎǳǇŜǊǾƛǎƻǊǎ ŎƻƴǾŜƴŜ ǘƻ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ǿŜƭƭ ǿƛǘƘ 
their practice, supervision and administration.  Local department are encouraged to invited stakeholders 
to the Learning Collaborative. The continuation of the quarterly AR Newsletter will be considered.  The 
newsletter is a vehicle for counties to share articles about their AR practice and the good outcomes they 
have with families.  It also keeps Maryland stakeholders and practitioners informed about national and 
local AR data.  The AR Quarterly Newsletter is shared via email with local departments and partners and 
ǇƻǎǘŜŘ ƻƴ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ǿŜōǎƛǘŜΦ 

The Child Welfare Academy (CWA) in partnership with SSA will developed a 1-day skill training on 
solution focused, strength-based and family driven assessment tools and strategies. The CWA is also 
developing a 1-day AR training for new staff. 

SSA, with support of Casey Family Services (CFS) hosted the 1st annual AR statewide meeting.  The 
purpose of this meeting was be to bring AR practitioners, administrators and stakeholders from around 
ǘƘŜ {ǘŀǘŜ ǘƻƎŜǘƘŜǊ ǘƻ ǊŜǾƛŜǿ ŀƴƴǳŀƭ ǎǘŀǘŜǿƛŘŜ !w ŘŀǘŀΣ ŘƛǎŎǳǎǎ ǿƘŀǘΩǎ ƎƻƛƴƎ ǿŜƭƭ ŀƴŘ ƛŘŜƴǘƛŦȅ ŀǊŜŀǎ ƻŦ 
practice and policy that may need to be revisited.  This meeting provided an opportunity for staff to 
share information about the tools and strategies they are utilizing to engage families and to complete 
thorough family assessments.  CFS identified and brought AR experts from other states to the 
conference who conducted plenary and breakout sessions. For future AR events SSA will be working 
with local jurisdictions to identify a family that has benefitted from an alternative response to 
participate in this meeting and share their personal experience.  As needed, SSA will facilitate intrastate 
immersion visits between counties.  This will allow local jurisdictions an opportunity to share with their 
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ǇŜŜǊǎ !w ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ŀǊŜ ǿƻǊƪƛƴƎ ǿŜƭƭΦ  {ǘŀŦŦ ǿƛƭƭ ƛŘŜƴǘƛŦȅ ŀǊŜŀǎ ǿƘŜǊŜ ǘƘŜȅ ƴŜŜŘ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǎǘŀŦŦΩǎ 
capacity to engage families through an Alternative Response.  Staff will then be linked to a mentor 
county where they will visit and shadow staff and observe practice and strategies that enhance and 
support AR. SSA will also work with local departments to expand their 'services community'  part of the 
sustainability plan that is the next step in moving AR/IR forward. 

To ensure fidelity to the AR Practice Model, it is imperative that screening of AR cases be consistent 
across the State.  To ensure model fidelity, SSA will provide training for screening supervisors on an 
ongoing basis and encourage jurisdictions to identify one primary screening decision maker.  Other 
outcomes that SSA will be monitoring is percentage of the family self-referrals to the agency within a 12 
month period after being served with an Alternative Response and if there is a secondary report (either 
by the public or the family), how much time has elapsed between referrals.  

Alternative Response Learning Collaboratives 
 
In October 2014, DHR in collaboration with Casey Family Programs sponsored the first monthly learning 
collaborative session to support the successful statewide implementation of Alternative Response (AR).  
Since then, learning collaboratives have been held monthly throughout the State.   
 
Learning collaboratives provide local child welfare practitioners an opportunity to come to together to 
share lessons learned during their implementation of AR and provides a mechanism for both technical 
and peer support.  During these sessions, national experts such as Caren Kaplan (NRC), Tony Siegel 
(Institute for Applies Research), Kelly Knight (Ohio and Marilyn Waters (Casey Family Programs) have 
presented information that support best practice standards in child welfare and provided family 
centered tools anŘ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ǊŜƛƴŦƻǊŎŜ ǘƘŜ ǇǊŀŎǘƛŎŜ ǎƘƛŦǘ ƴŜŜŘŜŘ ǘƻ ǎǳǎǘŀƛƴ aŀǊȅƭŀƴŘΩǎ 5ǳŀƭ-Track 
CPS System.  
 
During the learning collaborative there is a presentation, small group breakout sessions and participants 
have an opportunity to ask specific questions regarding practice and policy.  Participants have sought 
and received additional information and technical support on assessing case risk vs. incident risk; family 
engagement; how to complete family interviews and building creative partnerships with community 
stakeholders to meet the specific needs of families. 
 
The Department is considering the possibility of continuing to hold learning collaboratives throughout 
2015.  The goal is to shift the learning collaboratives from monthly meetings to quarterly meetings and 
to host them regionally to maximize the number of staff who is able to attend. 
 
Sustainability Site Visits 
 
In September 2014 the Department developed and disseminated the Alternative Response Sustainability 
¢ƛƳŜƭƛƴŜ ŀƴŘ aŀǊȅƭŀƴŘΩǎ 5ǳŀƭ-Track Child Protective Services System Sustainability Self-Assessment to 
all local jurisdictions.  Once Alternative Response was implemented statewide in July 2014, the 
5ŜǇŀǊǘƳŜƴǘΩǎ ŦƻŎǳǎ ǎƘƛŦǘŜŘ ŦǊƻƳ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǘƻ ǎǳǎǘŀƛƴƛƴƎ ǘƘŜ ƴŜǿƭȅ ŦƻǊƳŜŘ Řǳŀƭ-track CPS system.  
Sustainability is the continuation of a program or initiative beyond the initial implementation phase.  
Sustainability Planning provides the opportunity to identify benchmarks to measure progress, determine 
who is responsible for components of sustainability, consider short and long term needs and provides a 
mechanism to develop strategies for long-term success demonstrating the value of a Differential 
Response System. 
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In October 2014 through November 2014, all jurisdictions participated in a sustainability webinar 
facilitated by Caren Kaplan, Senior Consultant, National Resource Center for In-Home Services.  Each 
jurisdiction organized a sustainability team of 6-8 people including both internal and external partners.  
The Department hosted monthly sustainability conference calls from December 2014 ς April 2015 to 
provide technical support and answer any questions that staff may have regarding the completion of the 
sustainability assessment.  
 
Department staff began the review of completed sustainability assessments in January 2015 and began 
completing the one day onsite consultation visit with local staff and stakeholders in February 2015.  The 
goal of the sustainability site visit is to examine essential infrastructure and programmatic elements for 
continued effectiveness and long term survival of the dual-track CPS system.  To date, the Department 
has received a total of 15 Sustainability Self-Assessments and completed 9 Sustainability Site Visits.   
 
Stakeholder Input 
 
The Department convened a multidisciplinary team called the Alternative Response Advisory Council to 
provide oversight and monitoring of the Alternative Response Implementation Plan.  The Alternative 
Response Advisory Council has continued to meet routinely.  During these sessions, updates are 
provided on the Alternative Response Program and council members provide feedback on how this shift 
in practice has impacted their individual and collective disciplines.  
 
Each jurisdiction formed a local sustainability team. These teams were comprised of both internal and 
external partners including:  caseworkers (in-home and out of home); supervisors (in-home and out of 
home); administrative staff (assistant directors and directors); pupil personnŜƭ ǿƻǊƪŜǊΩǎ όǎǘŀŦŦ ŦǊƻƳ ǘƘŜ 
ǇǳōƭƛŎ ǎŎƘƻƻƭ ǎȅǎǘŜƳύΤ .ƻŀǊŘ ƻŦ 9ŘǳŎŀǘƛƻƴΤ {ƘŜǊǊƛŦŦΩǎ hŦŦƛŎŜΤ /ƘƛƭŘ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊΩǎΤ a{59 hŦŦƛŎŜ ƻŦ 
/ƘƛƭŘ /ŀǊŜΤ ¢ƘŜ hŦŦƛŎŜ ƻŦ CŀƳƛƭȅ ŀƴŘ /ƻƳƳǳƴƛǘȅ tŀǊǘƴŜǊǎƘƛǇǎΤ hŦŦƛŎŜ ƻŦ /ƛǘƛȊŜƴΩǎ {ŜǊǾƛŎŜǎΤ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 
Juvenile Services; Development of Disabilities Administration; Parent Advocate NAMI; MD Choices and 
ǘƘŜ {ǘŀǘŜΩǎ !ǘǘƻǊƴŜȅΩǎ hŦŦƛŎŜΦ  [ƻŎŀƭ ƧǳǊƛǎŘƛŎǘƛƻƴǎ ƳŜǘ ǿƛǘƘ ǘƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ мо 
components/benchmarks of the Sustainability Self-Assessment to identify competency in the planning 
for, implementation of, and responsiveness to sustaining a Dual-Track CPS System.  Each jurisdiction 
scored itself as to the extent of its sustainability in each area identifying the top three areas that their 
agency would like to target and develop an action plan and identifying three areas where the local 
ŀƎŜƴŎȅ Ŏŀƴ ŀŎƘƛŜǾŜ άǉǳƛŎƪ ǿƛƴǎέ ŀǊŜŀǎ ǿƘŜǊŜ ǘƘŜ ŀƎŜƴŎȅ Ŏŀƴ ǇǳǊǎǳŜ ǘƻ ƳŀƪŜ ƛƳƳŜŘƛŀǘŜ Ǝŀƛƴǎ ƛƴ ǘƘŜƛǊ 
sustainability efforts. 
 
The Alternative Response Learning Collaboratives and the completion of the Sustainability Self-
Assessment assist both staff and stakeholders build an infrastructure that is both flexible and responsive 
to the needs identified as a result of system change.  Through the utilization of these tools, the 
Department has been able to support staff as they increase their capacity to partner with families and 
stakeholders; broaden their ability to utilize solution-focused tools and strategies and embrace best 
practice standards in child welfare practice that include partnering with stakeholders to build safety 
around the family unit to ensure child safety, well-being and permanency for the families served. 
 
Human Trafficking Initiative  
 
Human Sex Trafficking was added to the child abuse statute in 2012. The Department has engaged in 
numerous activities to deal with the issue of sex trafficking since the change in statute.  In conjunction 
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with the Maryland Task Force on Human Trafficking, the department has engaged in efforts to address 
identification of victims, appropriate responses to discovery, service needs and prevention. The 
Department has worked as a member of both the Steering Committee of the Task Force, which includes 
ŦƛŦǘŜŜƴ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŀƴŘ ŀǎ ŀ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻƴ ǘƘŜ ±ƛŎǘƛƳΩǎ {ŜǊǾƛŎŜǎ {ǳōŎƻƳƳƛǘǘŜŜ όǿƘƛŎƘ ŜȄǇŀƴŘǎ 
beyond the participants of the 15 Steering Committee members) to identify State needs, barriers and 
challenges to fully address the needs of victims. Policy has been issued, training developed, a screening 
tool adapted for Child Welfare and a human trafficking identifier has been added to the data system to 
track all human trafficking referrals. The Department has worked with Task Force members and the 
DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ƻŦ /ǊƛƳŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴ ǎƛƴŎŜ нлмн ǘƻ Ǉƭŀƴ ǘƘŜ DƻǾŜǊƴƻǊΩǎ !ƴƴǳŀƭ /ƻƴŦŜǊŜƴŎŜ 
on Human Trafficking. This year, the conference will be held in May and the Department will be 
participating. The conference continues to highlight the issue of human trafficking and the need for an 
appropriate community response. 

With the passage of P.L .113-183, the Department has reviewed existing policies for compliance and 
clarity in relation to any changes required due to the passage of this legislation. While both the human 
trafficking policy (SSA-CW#14-15) and the runaway and missing and/or abducted children policy (SSA-
CW# 14-5) address requirements related to P.L. 113-183, changes in policy for the purpose of clarity 
regarding some time frames will need to be made. In addition review of the data collection is underway 
to identify any youth reported by title IV-E agencies who are human trafficking victims.  On December 5, 
2014 the Child Sex Trafficking Victims Support Initiative, a grant awarded to the University of Maryland, 
School of Social Work and the Department of Human Resources, held their kick off meeting with 
identified coalition members who will be participating in the five year grant project. Sub-grantee 
partners include; Healthy Teen Network, Maryland Legal Aide Bureau, and TurnAround, Inc.  Subsequent 
meetings have been held at least monthly to map out grant activities; including training needs, survey 
tool development, placement needs, policy and data collection. It is the intent of the grant to utilize the 
CANS-F to identify any foster youth who may be at risk of trafficking. The School of Social Work has been 
working to identify indicators on the CANS-F that would flag any youth in foster care who might be at 
risk (due to the presence of these indicators) of human trafficking. Once identified a comprehensive plan 
will be developed to further screen and, if needed, link the youth to services.  

While the Maryland Human Trafficking Task Force has been the main collaborative partner, given the 
wide representation of agencies represented on the task force, the Department has participated in 
multiple opportunities to meet with others to review how procedures and policies that are in place have 
been effective or require revision. Monthly grant meetings, a meeting in April at the Baltimore FBI 
headquarters that included local jurisdictions who have served trafficking victims, state law enforcement 
and service provides as well as monthly task force meetings have informed all aspects of identification 
and service provision for the population. Changes have been made to the human trafficking policy in 
response to feedback and may require further revision in order to ensure that this population is being 
provided with services that meet their unique needs as well as to clarify procedural issues that are 
unique to this population. Conversations have revolved around how to best prevent repeat abuse from 
occurring and at the same time providing families with the capacity to protect their children involved in 
trafficking. Often trafficking victims are reluctant to accept services, are high risk for runaway and return 
to trafficking and continued abuse before they are able to accept recovery. Given the challenges 
presented by this population, continual assessment, review and revision in collaboration with service 
providers, law enforcement and task force members has been necessary. Review of service provision, 
training for child welfare workers and the trauma needs of victims are ongoing to determine best 
practice for this population and how best to maximize the ability to work toward, holding onto victims 
when recovered. 
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From May 1, 2014 to April 30, 2015, 52 human trafficking referrals were received by the Department. 

In-Home Services 

In-Home Family Services are family preservation programs available within the Local Departments of 
Social Services. 

Consolidated In-Home Services 
 
The Consolidated In-Home Family Services program is designed to provide comprehensive, time-limited 
and intensive family focused services to a family with a child at-risk for maltreatment.  The purpose of 
Consolidated Services is to promote safety, preserve the family unity, maintain self-sufficiency and assist 
families to utilize community resources. In-Home services are in-home and community-based.  Based on 
the local jurisdiction size and staff availability, the In-Home Services staff may consist of a worker or a 
worker and family support worker team approach to serving the family.   

Data regarding services provided by Consolidated In-Home Services is needed to assess how well 
families are being served. While some data is reported out, it is not data that permits a more 
comprehensive assessment of the effectiveness of In-Home Services.  The Department would like to 
look at what data elements are needed to address child safety and well-being and how many families 
served by In-Home Services are able to maintain their children safely in their homes. New safety and risk 
assessments should assist with determining the level of risk and safety at the beginning of services and 
at service completion. Once more specific data is available further evaluation of services and the impact 
on families can be done. 

Interagency Family Preservation Services 
 
In addition to Consolidated In-Home Services, Maryland also offers Interagency Family Preservation 
Services (IFPS).  Interagency Family Preservation Services provides intense services to families with a 
child(ren) at imminent risk of Out-of-Home Placement.  Referrals can come from multiple sources and 
are served by workers with small caseloads who are able to provide more frequent and sustained 
contact.  Each jurisdiction has the option to operate the program within the local department, with the 
department as the vendor or to utilize outside vendors. Currently the department is the vendor in 18 
jurisdictions, with the remaining 6 jurisdictions contracting with private vendors.   

Whether Interagency Family Preservation Services produce better outcomes than do Consolidated 
Services has not been fully evaluated. Again appropriate data collection is required to address the 
impact of the services provided to families and if families and children are better off. Outcome data that 
will demonstrate the effectiveness of the intensive services and team approach verses the three levels 
provided in Consolidated is worthy of addressing. Another indicator that would be worthwhile, if it can 
be measured, is to assess if the families and children being served in Interagency Family Preservation 
are, as believed, any different than those served in Consolidated Services. The Department has given 
considerable thought to folding this program into Consolidated Services, if the funding stream (TANF 
funds) does not negate its use in Consolidated Services. The Department is considering further 
evaluation of program effectiveness at reducing out-of-home placement to determine what is best for 
families and children in regards to safety, permanency and well-being in the coming year. SSA will begin 
this process with defining data elements to be collected and consider beginning the compilation of data 
that reflects the areas needed to assess program efficacy and population served. 
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Substance-Exposed Newborns 
 

The new substance-exposed newborn (SEN) law, Family Law § 5-704.2, went into effect October 1, 2013.  

In the 15 months between October 1, 2013 and December 31, 2014, hospitals statewide made 2,124 

SEN reports to local departments of social services. Of the 2,124 reports, 101 were either screened out 

because they did not meet the criteria for acceptance or were found to be duplicate reports. 

Consequently, 2,023 reports were screened in for assessment of safety and risk and, potentially, for 

services.  Of these cases 1,869 (92%) were screened in as Risk of Harm Non-CPS cases. There were an 

additional 154 reports screened in to CPS either for an investigation (101) for an Alternative Response 

(53). 

Over the 15 month time period the number of active CPS or service cases that involved a SEN increased 

from 483 to 611, approximately 21%, indicating that more families were receiving services for a longer 

period of time.  The percentage of SEN in Out-of-Home placement has remained stable at about 31%.  

There have been 61 Termination of Parental Rights cases and adoptions of 28 children. 

From January 1, 2015 to March 30, 2015 there have been 486 SEN reports statewide. Data analysis, 

however, has not been completed for this time period. 

SSA is required to monitor the implementation of the new substance-exposed newborn law (Family 

Law§ 5-704.2) that went into effect October 1, 2013 and to provide two reports to the Governor and 

legislature on or before October 1, 2014 and October 1, 2015.  As required the first report was 

submitted on October 1, 2014 (See Appendix F).  The report included the number of safety and risk 

assessments completed on families of substance-exposed newborns; the outcomes of the assessments 

conducted; the number of mothers referred to substance abuse treatment; and the number of cases 

involving substance-exposed newborns that result in a termination of parental rights. Going forward, 

particular attention will focus on data collection and management: improving consistency in information 

reported by the hospitals to the Local Departments of Social Services; and improving the way data is 

stored and retrieved in MD CHESSIE.  Close monitoring will inform evaluation of current policy and 

practice as well as potential need for training and cross training; barriers and gaps to behavioral health 

services for mothers; and improved collaboration with health care practitioners and hospitals.  Efforts 

will also continue to organize a workgroup across disciplines (child welfare, maternal and child health, 

behavioral health, and the medical community) to develop a more integrated and coordinated response 

to the problem of perinatal substance use and its impact on the safety, permanency, and well-being of 

children and families.  

Birth Match  
 
Maryland law requires the State to match new births against the data base for parents who previously 

had their parental rights terminated for a child where there was also an indicated Child Protective 

Services (CPS) finding. DHR receives an electronic list of births from the Department of Health and 

Mental Hygiene ǘƘŀǘ ƛǎ ƳŀǘŎƘŜŘ ŀƎŀƛƴǎǘ 5IwΩǎ ǊŜŎƻǊŘǎΦ  LŦ ǘƘŜǊŜ ƛǎ ŀ ƳŀǘŎƘ [ƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ ŀǊŜ 

notified and required to make contact with the family to assess the safety of the newborn child and 

determine if services are needed. In FY13, there were one hundred- eight (108) total matches. Fifty-
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eight (58) families were receiving services at the time of the match.  The remaining fifty (50) that were 

not receiving services, assessments were initiated.  Two (2) were incorrect matches, twenty-three (23) 

required no further services, twenty-five (25) cases were opened for further assistance, zero (0) unable 

to locate.  There are no cases still pending assessments.  The birth match process in Maryland has 

resulted in the provision of needed preventive services for families assessed as needing assistance. 

CHILD ABUSE PREVENTION AND TREATMENT ACT (CAPTA) STATE PLAN  

CAPTA Spending Plan (past and future) 

The following items correspond to the activities mentioned in SEC. 106 Grants to States for Child Abuse 

and Neglect Prevention and Treatment Programs [42 U.S.C. 5106a].  There are 14 activities specified in 

SEC. 106 and Maryland is planning for activity in several.  Following each paragraph is the number in 

parenthesis corresponding to the section in SEC. 106. 

The Maryland Department of Human Resources received $473,930 in fiscal year 2014 Child Abuse 

Prevention and Treatment Act (CAPTA) federal grant and does not plan on any major policy shift from 

ǘƘŀǘ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ {ǘŀǘŜΩǎ ǎǳōƳƛǎǎƛƻƴ ŦƻǊ C¸мпΦ aŀǊȅƭŀƴŘ ƘƛǎǘƻǊƛŎŀƭƭȅ ǳǎŜŘ ŀƴŘ ǿƛƭl continue to use the 

bulk of funds received from the CAPTA federal grant to support child abuse and neglect prevention 

activities in Maryland.  For the past several years the state negotiated and entered into two contracts 

for child maltreatment prevention services.  The first contract is with the University of Maryland School 

ƻŦ {ƻŎƛŀƭ ²ƻǊƪΩǎ wǳǘƘ ¸ƻǳƴƎ /ŜƴǘŜǊ ŦƻǊ CŀƳƛƭȅ /ƻƴƴŜŎǘƛƻƴǎ tǊƻƎǊŀƳ όC/tύΣ DǊŀƴŘǇŀǊŜƴǘ /ƻƴƴŜŎǘƛƻƴǎ ǘƻ 

continue working with grandparents raising their grandchildren keeping them safe from abuse and 

neglect and out of the child welfare system. This program also provides a learning experience for 

ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ƎǊŀŘǳŀǘŜ ǎǘǳŘŜƴǘǎ ƛƴ ǎƻŎƛŀƭ ǿƻǊƪ ǿƘƻ ŀǊŜ ŜƳǇƭƻȅŜŘ ŀǎ ŎŀǎŜ Ƴanagers working with 

families. This contract is awarded annually in the amount of $195,000.  While the vendor for the service 

might change in the future, the plan is to continue to support a prevention program. (SEC. 106 #11) 

In SFY14 the Family Connections Program (FCP) provided services to a total of 89 families including 264 

children were served and 69 cases were closed.  Services included various activities conducted directly 

with a family or on their behalf to achieve mutually defined goals. Services included assessment, 

planning, and referrals to services and/or resources; individual, conjoint, family and group counseling; 

case management; provision of concrete resources; and advocacy. 

One of the basic practice principles of FCP is to provide outcome driven practice.  This is achieved by 

using clinical instruments in practice, integrating them into development of comprehensive 

assessments, and then, based on the assessment, developing goal driven service plans with families that 

are used to track the direction and progress of service.  The instruments are used both to inform 

practice for individual families and to evaluate outcomes of the program as a whole.  FCP continues to 

use 12 family/caregiver measures and eight child measures.  In SFY 14, FCP achieved similar outcomes to 

SFY 13: statistically significant decreases in caregiver depressive symptoms, trauma symptomatology, 

parenting stress, and parent-child dysfunctional interaction, as well as increases in the perception of the 

adequacy of family resources and parental sense of competency. 
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Thirty-five children had both a baseline and closing assessment of child functioning, as measured on the 

Child Behavior Check List (CBCL).  Because of the small sample size, no statistical tests were conducted. 

In general, those children who had experienced trauma scored higher for risk factors and lower in 

protective factors and often still scored in a range of needing clinical intervention at closure even when 

there were significant improvements. The needs of those families with trauma history are greater and 

persist over time based on the specific trauma and the challenging context in which these families live, 

indicating the need for continued services for the families. FCP coordinates with community partners to 

facilitate on-going services. 

The second contract supported with CAPTA funds is for an array of services including a 24-hour hotline 
(or stress line) for parents to call when having a parenting crisis, positive parenting classes, home visiting 
and parŜƴǘΩǎ ŀƴƻƴȅƳƻǳǎ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎΦ The award from CAPTA is $101,770 annually and has been 
ŀǿŀǊŘŜŘ ǘƻ ǘƘŜ CŀƳƛƭȅ ¢ǊŜŜΣ aŀǊȅƭŀƴŘΩǎ ŎƘŀǇǘŜǊ ƻŦ ǘƘŜ tǊŜǾŜƴǘ /ƘƛƭŘ !ōǳǎŜ !ƳŜǊƛŎŀ ŀƴŘ tŀǊŜƴǘǎ 
Anonymous for a five-year period beginning in 2011. 
  
The following data is from reports submitted by The Family Tree for August 2013 - July 2014.  Seven 
hundred sixteen (716) participants were served in the parenting classes held in Baltimore City, Baltimore 
County, and Prince George's County.  Seven hundred seventy-eight (778)   parents were served in the 
Parent Support groups. This number exceeded the Family Tree's annual goal of serving 500 parents.   
  
In addition, the Family Tree served 82 families in their home visiting program in Baltimore City, 
Baltimore County and Prince George's County. The Helpline yielded a total of 3,821 calls.  
The AAPI is administered to participants in the parenting education program at the beginning and end of 

the program. The data from August 2014-October 2014 shows that the average AAPI scores from the 

Expectations of Children and Discipline constructs were higher in the post-tests than the pre-tests.  87 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŎƻǊŜǎ ǿŜǊŜ ŀƴŀƭȅȊŜŘΦ   

The last purely prevention initiative awarded CAPTA funds is to the State Council on Child Abuse and 

bŜƎƭŜŎǘ ό{//!bύΣ ƻƴŜ ƻŦ aŀǊȅƭŀƴŘΩǎ 3 CAPTA citizen review panels. Beginning in 2009 the Secretary of 

the Department of Human Resources committed $75,000 annually to support SCCAN.  DHR continues to 

support the salary of the SCCAN Executive Director.   

{//!b ƳŜƳōŜǊǎƘƛǇ ƛƴŎƭǳŘŜǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ŀƭƭ ƻŦ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǎŜǊǾƛƴƎ 5Ŝpartments (Health 

and Mental Hygiene (DHMH), Juvenile Services, Education), the Director of the agency receiving CAPTA 

Part II funds, physicians, legislators, victims of abuse/neglect and other individuals interest in child 

abuse/neglect prevention, detection and intervention. The CAPTA panel serves as a place where parties 

can meet to discuss a range of issues effecting children and discuss plans for coordinating services.  A 

portion of each full SCCAN meeting is dedicated to a presentation on a promising or evidence-based 

prevention program.  In addition to the full bi-monthly SCCAN meetings there are committee meetings 

that generate reports back to the full Council (see details in the SCCAN Annual Report and DHR/SSA 

response, Appendix G).  (SEC. 106 #14)  

SCCAN meets all of its CAPTA responsibilities in addition to voluntarily taking on the drafting of the state 

prevention plan.  SCCAN brought several individuals representing Evidence-Based and Promising 

Practices to Maryland for their input on effective prevention programs to be considered for inclusion in 
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the prevention plan.   As the time nears for actual writing of the prevention plan, CAPTA funds from 

either a new award or unexpended funds from a current year will be used to support the effort.  Once 

written, a series of activities will be scheduled to promote the plan and encourage coordination 

between governmental and non-profit organizations to accomplish its goals.  This will likely occur in 

2015 and 2016.   (SEC. 106 # 11)   

Local Departments of Social Services continue to receive $68,555 in CAPTA funds to support two 

important initiatives.  First, investigations into allegations of mental injury to a child are required by 

{ǘŀǘŜ ƭŀǿ ǘƻ ƛƴŎƭǳŘŜ ǘǿƻ ŀǎǎŜǎǎƳŜƴǘǎ ƻŦ ŀ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƻǊ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀōƛlity to function ($20,555 

allocated to local departments based on caseload size).  These assessments can be costly and local 

departments receive an allocation of CAPTA funds to enhance their ability to obtain the assessments 

when needed.  Second, each local department receives $2,000 annually to support activities of their 

multidisciplinary teams ($48,000).  Funds can be used to offset costs to participants (mileage, child care, 

ŜǘŎΦύΣ ōǊƛƴƎ ǎǇŜŎƛŀƭƛǎǘǎ ǘƻ ǘƘŜ ǘŜŀƳ ƳŜŜǘƛƴƎǎ ƻǊ ǇǊƻǾƛŘŜ ŦƻǊ ǘƘŜ ǘŜŀƳΩǎ ƛƴŦǊŀǎǘructure.  The central office 

supported these local department activities for the past several years and plans to continue as long as 

the need exists.  (SEC. 106 #2 and #3) 

The remaining $33,605 is used to support various Local Departments of Social Services requests for 

training.  For example, each year Washington County Department of Social Services receives $5,000 to 

support their regional child maltreatment conference held in April.  Other jurisdictions seek support to 

address secondary issues experienced by staff.  This past year Carroll County DSS requested assistance 

for staff following a tragic case that involved the discovery of several children severely neglected for 

years. 

In February of this year the Department used CAPTA funds to support a contraŎǘ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ 

wŜǎŜŀǊŎƘ /ŜƴǘŜǊΦ  /ŜƴǘŜǊ ǎǘŀŦŦ ŀǎǎƛǎǘŜŘ ǿƛǘƘ ǊŜǇƭŀŎƛƴƎ aŀǊȅƭŀƴŘΩǎ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ǿƛǘƘ ǘƘŜ actuarial 

model developed by them.  As of this writing the new tools (a risk assessment and a risk re-assessment) 

are being embedded in MD CHESSIE with plans for release for local DSS use in January 2016.  These two 

tools, coupled with our revised safety assessment and the CANS-C όŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ L±-B 

report) will comprise our comprehensive assessment of CPS and In-Home Services.  The total cost of the 

ƎǊŀƴǘ ƛǎ ŀƴŘ ŦǳƴŘǎ ŎƻƳŜ ŦǊƻƳ ǇǊŜǾƛƻǳǎ ǳƴŜȄǇŜƴŘŜŘ ŀǿŀǊŘǎ ŀƴŘ ǘƘƛǎ ȅŜŀǊΩǎ ŀǿŀǊŘΦ ό{9/Φ млс Іпύ 

Finally, a small amount of the grant is reserved to support travel expenses for the State Liaison Officer 

(SLO) to attend the Annual SLO meeting and bi-annual National Conference on Child Abuse and Neglect 

ŀƴŘ ŦǳƴŘǎ ǘƻ ǎǳǇǇƻǊǘ ǘǊŀǾŜƭ ŦƻǊ aŀǊȅƭŀƴŘΩǎ ƴƻƳƛƴŜŜ ŦƻǊ ǘƘŜ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ !ǿŀǊŘ ƎƛǾŜƴ ŀǘ ǘƘŜ bŀǘƛƻƴŀƭ 

Conference. (SEC. 106 #6 and #10).  Unfortunately the nominee for the 2014 award was unable to make 

the 19th Annual Conference due to scheduling conflicts. 

Program Descriptions: 

¶ As stated above, Maryland awarded a 5-year grant for prevention services that include a 24-
hour hotline (or stress line) for parents to call when having a parenting crisis, positive parenting 
ŎƭŀǎǎŜǎΣ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ŀƴŘ ǇŀǊŜƴǘΩǎ ŀƴƻƴȅƳƻǳǎ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎ ǘƻ ǘƘŜ CŀƳƛƭȅ ¢ǊŜŜ ƻŦ aŀǊȅƭŀƴŘΦ  
Local Departments of Social Services can refer individuals and families to these programs and 
the services can also be accessed directly by the public.  Maryland child welfare staff routinely 
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refers families for prevention interventions at all stages of the continuum beginning at screening 
through investigation and on-going services.  Structured Decision-Making, used at screening, 
includes referring families not appropriate for investigation to other services within the agency 
or to service providers in the community.   

¶ Again, while not supported directly with CAPTA funds the staff in the Central Office and local 
departments conduct training for mandated reports.  Central office staff is called on routinely to 
provide training for mandated reporters at the National Association of Social Workers (NASW) 
annual conference, at schools for their social work and guidance staff, at local colleges where 
students soon to be employed in day care and other child related fields are receiving instruction, 
and at hospitals upon request.  Local department staff also conducts training for their mandated 
reporters upon request.  Maryland State Department of Education requires local schools to 
provide training on recognizing and reporting child abuse and neglect annually and invite local 
staff to conduct the training.  The Department participated in making a video several years ago 
that local school jurisdictions continue to use.  

¶ Maryland makes use of Family Involvement Meetings (FIMS) and one of the triggers for holding 
a meeting is at the point where assessment indicates that it is unsafe for a child to remain 
ƘƻƳŜΦ  LƴŘƛǾƛŘǳŀƭǎ ƪƴƻǿƭŜŘƎŜŀōƭŜ ƻŦ ǘƘŜ ŦŀƳƛƭȅΩǎ ǎituation are called together to make a plan of 
safe care for the child.  Signs of Safety, a model for safety planning are now widely used by CPS 
staff.   

¶ Maryland has had a long standing policy on the use of multi-disciplinary teams that encourages 
community participation in case decision making and local program planning. These teams can 
be standing or ad hoc and both are expected to have community partners as active participants.  
Also, the membership composition of the State Council on Child Abuse and Neglect is defined in 
aŀǊȅƭŀƴŘ CŀƳƛƭȅ [ŀǿ ŀƴŘ ƛƴŎƭǳŘŜǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ŜŀŎƘ ƻŦ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǎŜǊǾƛƴƎ 
Departments, local law enforcement, prosecutors, legislators, consumers of child welfare 
services, faith based service providers, child advocates, community service providers and a 
ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ŦǊƻƳ ōƻǘƘ ǘƘŜ {ǘŀǘŜΩǎ /ƘƛƭŘǊŜƴΩǎ WǳǎǘƛŎŜ !Ŏǘ /ƻƳƳƛǘǘŜŜ ŀƴŘ /ƻƳƳǳƴƛǘȅ-Based 
Grants for the Prevention of Child Abuse and Neglect (CBCAP) program.  Collaboration and 
cooperation is a hall mark of the Council whose membership committee is now in a position to 
interview and select a person for Council membership from a list of candidates interested in the 
ǇǊƻƎǊŀƳΦ ! ŘƛǎŎǳǎǎƛƻƴ ƻŦ aŀǊȅƭŀƴŘΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳōƳƛǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ /ƘƛƭŘ tǊƻǘŜŎǘƛƻƴ {ŜǊǾƛŎŜǎ 
Workforce and Juvenile Justice Transfers is provided in Section VI. of this report. 

¶ MD has in place policy that directs Local Departments of Social Services to receive reports on, 
and take action to address the safety needs of children born substance exposed including 
newborns with Fetal Alcohol Spectrum Disorder. This policy is more thoroughly discussed in the 
Child Protective Services Section.  

¶ aŀǊȅƭŀƴŘΩǎ {ǘŀǘŜ [ƛŀƛǎƻƴ hŦŦƛŎŜǊ ƛǎ {ǘŜǇƘŜƴ .ŜǊǊȅΣ [/{²-C, In-Home manager located at 
DHR/SSA, 311 W. Saratoga St., Room 552, Baltimore., MD 21201.  He can be reached on (410) 
767-7018 or sberry@maryland.gov.  He is not identified as the State Liaison Officer on the 
5ŜǇŀǊǘƳŜƴǘΩǎ ǿŜōǎƛǘŜΦ 

Citizen Review ς 9ŀŎƘ ƻŦ aŀǊȅƭŀƴŘΩǎ ǘƘǊŜŜ ŎƛǘƛȊŜƴ ǊŜǾƛŜǿ ǇŀƴŜƭǎ ό/ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ό!ǇǇŜƴŘƛȄ D), 

State Council on Child Abuse and Neglect (Appendix G), and State Child Fatality Review Team (Appendix 

H) continued their work during the past year. The final Fatality Report and the DHR/SSA response are 

also contained in Appendix H.  

 

mailto:sberry@maryland.gov
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Child Protective Workforce ς Advancement in CPS is based on years of service, level of education and 

licensure.  An individual employed as a CPS supervisor (Social Work Supervisor, Family Services) must be 

licensed at the LCSW or LCSW-C level (established by the Maryland Board of Social Work Examiners) and 

have a minimum of 3 years experience providing child welfare services.   

Maryland strives to maintain an average worker caseload at the standards established by the Child 

Welfare League of America.  For CPS investigations the caseload standard is 1:12.  In March 2015 the 

ratio was 1:9.  Neither Maryland law nor regulation establishes a worker to case ratio for an individual 

employed as a CPS worker.  The staffing ratio standards for Maryland are described under the Child 

Welfare Workforce section.  As of March 2015 the average supervisor to worker ratio was 1:5. 

Infants and Toddlers Report ς  The federal Child Abuse Prevention and Treatment Act requires children 

birth through their third birthday who are involved in a substantiated (Indicated in Maryland) case of 

child abuse or neglect be referred to early intervention services funded under part C of the Individuals 

ǿƛǘƘ 5ƛǎŀōƛƭƛǘƛŜǎ 9ŘǳŎŀǘƛƻƴ !ŎǘΦ  Lƴ aŀǊȅƭŀƴŘ ǘƘŀǘ ǇǊƻƎǊŀƳ ƛǎ LƴŦŀƴǘ ŀƴŘ ¢ƻŘŘƭŜǊǎΦ  9ŀŎƘ ƻŦ aŀǊȅƭŀƴŘΩǎ 

twenty-four jurisdictions have agreements between child protective services and the Infant and 

Toddlers program that spells out the referral process.  Data for the most recent year shows 583 children 

receiving Infants and Toddlers (I & T) Services. This number represents an undercount as it is clear that 

not all referrals to I & T are captured in the appropriate data field in MD CHESSIE.  

Maryland realizes the need to accurately report on this data item.  MD CHESSIE planning for SFY14 

ƛƴŎƭǳŘŜŘ ŀŘŘƛƴƎ wŜŦŜǊǊŀƭǎ ǘƻ LƴŦŀƴǘǎ ŀƴŘ ¢ƻŘŘƭŜǊǎ ŀǎ ŀ ƴŜǿ άŀƎŜƴŎȅ ǇǊƻǾƛŘŜŘ ǎŜǊǾƛŎŜΩ Řŀǘŀ ƛǘŜƳ ŎǊŜŀǘŜŘ 

to capture this data and the ability to generate an ad-hoc business objects report on this data will be 

created.  

!ŘŘƛǘƛƻƴŀƭƭȅΣ aŀǊȅƭŀƴŘΩǎ ǎŀŦŜǘȅ ŀƴŘ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘǎ ōƻǘƘ ŘƛǊŜŎǘ ŀǘǘŜƴǘƛƻƴ ǘƻ ŎƘƛƭŘǊŜƴ л-5 years of age.  

Safe-C asks workers to plan for safety in situations where children are under the age of 6 and issues 

threatening their safety are present.  The Maryland Risk Assessment has workers classifying children 2 

ŀƴŘ ǳƴŘŜǊ ŀǎ ΨƘƛƎƘΩ Ǌƛǎƪ ŀƴŘ ǘƘƻǎŜ о-т ŀǎ ΨƳƻŘŜǊŀǘŜΩ ǊƛǎƪΦ    

Child Fatality Reporting ς Maryland has several possible ways that child fatalities come to the attention 

of the Department.  Social Services Administration Policy Directive #10-5 requires that the central office 

be notified whenever a child in an active or recently closed child welfare case is involved in a fatality, 

critical incident or sustains a serious physical injury.  Additionally, all child fatalities where child abuse or 

neglect is suspected to be a contributing factor in the death are investigated by local department staff 

and information forwarded to the central office. 

Each local department has a representative on the local child fatality review team (CFR).  CFRs are 

administered by the Department of Health and Mental Hygiene and at the state level functions as one of 

aŀǊȅƭŀƴŘΩǎ ǘƘǊŜŜ ŎƛǘƛȊŜƴ ǊŜǾƛŜǿ ǇŀƴŜls (designation as a citizen review panel is in Maryland law).  Cases 

that come before the local team include many where abuse and neglect are not factors that contributed 

to the death.  If and when there is a suspicion that child abuse or neglect was a factor in the death the 

local department initiates an investigation and the central office notified as required by policy.  
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The official notice the local CFR teams receive is from the Office of the Chief Medical Examiner (OCME).  

When a county has a death or deaths of a child under 18, the following month the local CFR team 

coordinator receives a list of those deaths directly from the OCME.  This is the CFR coordinator's official 

notification for CFR purposes. (The list is compiled by county of residence of the deceased, not county of 

death).  The Office of the Chief Medical Examiner sends out the list of fatalities to local review panels 

and a form for each child death to be used to guide the local review. Local teams then complete the 

local Child Fatality Review reporting form and submit it to the State Fatality Review Team for tabulation 

ŀƴŘ ŀƴŀƭȅǎƛǎ ŦƻǊ ǘƘŜƛǊ ŀƴƴǳŀƭ ǊŜǇƻǊǘΦ  aŀǊȅƭŀƴŘ ŘƻŜǎ ƘŀǾŜ ǘƘŜ {ǘŀǘŜ /ƘƛƭŘ Cŀǘŀƭƛǘȅ wŜǾƛŜǿ ¢ŜŀƳΩǎ ŀƴƴǳŀƭ 

report, and while it contains information that has a broader focus than just child abuse/neglect related 

child fatalities, ƛǘ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ŀǳƎƳŜƴǘ aŀǊȅƭŀƴŘΩǎ b/!b5{ ǊŜǇƻǊǘΦ ό¢ƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ƛǎ ǎǳōƳƛǘǘŜŘ ŀǎ 

part of the IV-B submission).  The OCME cases are the cases local CFR teams are supposed to review. 

The cases that go to the OCME are the cases that are "unusual or unexpected" child deaths. (A routine 

death from leukemia in the hospital would not go to the OCME.) 

The Department of Health and Mental Hygiene also sends monthly to the local CFR coordinator and to 

Health Officers in each county, a list from the Vital Statistics Administration (VSA) of all deaths collected 

by the VSA in the previous month (not just unusual and unexpected deaths).  The list is called an 

Abbreviated Death Record (ADR), and is a courtesy list sent to help speed the local review process and 

or provide extra information.  The official notification for CFR teams to do a case review comes from the 

OCME and the Maryland law requires the OCME to send such cases to the local CFR teams. 

When there is ŀƴȅ ǎǳǎǇƛŎƛƻƴ ǘƘŀǘ ŀōǳǎŜ ƻǊ ƴŜƎƭŜŎǘ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ŀ ŎƘƛƭŘΩǎ ŘŜŀǘƘ ŀƴ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƛǎ 

initiated.  All investigations are documented in MD CHESSIE and those where there is a fatality is 

ƛŘŜƴǘƛŦƛŜŘ ŀǎ ǎǳŎƘΦ  !ōǳǎŜ ƻǊ ƴŜƎƭŜŎǘ Ŏŀƴ ōŜ ΨƛƴŘƛŎŀǘŜŘΩΣ ΨǳƴǎǳōǎǘŀƴǘƛŀǘŜŘΩ ƻǊ ΨǊǳƭŜŘ ƻǳǘΩ ŀǎ ŀ ŎƻƴǘǊƛōǳǘƻǊ 

ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜŀǘƘΦ  ²ƘŜƴ ŎƻƳǇƭŜǘƛƴƎ aŀǊȅƭŀƴŘΩǎ bŀǘƛƻƴŀƭ /ƘƛƭŘ !ōǳǎŜ ŀƴŘ bŜƎƭŜŎǘ 5ŀǘŀ {ȅǎǘŜƳ 

(NCANDS) report, data from MD CHESSIE is used for reporting purposes.   

The following is a description of the process for reporting fatality data to NCANDS: 

!ŎŎƻǊŘƛƴƎ ǘƻ b/!b5{ ŀ ŎƘƛƭŘ Ŧŀǘŀƭƛǘȅ ƛǎ άΧǘƘŜ ŘŜŀǘƘ ƻŦ ŀ ŎƘƛƭŘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ŀōǳǎŜ ƻǊ ƴŜƎƭŜŎǘΣ ōŜŎŀǳǎŜ 

either: (a) an injury resulting from the abuse or neglect was the cause of death; or (b) abuse and/or 

neglect were conǘǊƛōǳǘƛƴƎ ŦŀŎǘƻǊǎ ǘƻ ǘƘŜ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘΦέ  CŀǘŀƭƛǘƛŜǎ ŀǊŜ ǊŜǇƻǊǘŜŘ ǘƻ b/!b5{ ƛƴ ǘǿƻ Ƴŀƛƴ 

ways.  The first manner is as a field in the child level file and the second is as a field in the agency file.  

The deaths listed in the child file are instances where child abuse/neglect was a contributing factor in 

the death.  The agency file count is a subset of this number where the family had received Family 

Preservation Services in the previous 5 years. Maryland uses the information collected in the 

Maltreatment Characteristics tabs to label a fatality as either the cause of death or a contributing cause 

of death for a child involved in report.   

Maryland produces two types of statistical reports on child fatalities based on information generated by 

local department staff and forwarded to the central office as required by policy.  All deaths in active 

child welfare cases, irrespective of whether abuse or neglect is determined to be a factor, are reflected 

in one report.  On a monthly basis information is collected on children who die while a local department 
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is involved in an investigation or providing service.  Many of the children fall in the category of 

ΨƳŜŘƛŎŀƭƭȅ ŦǊŀƎƛƭŜΩ ƻǊ ŎƻƳŜ ǘƻ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ ŀǘǘŜƴǘƛƻƴ ŦƻƭƭƻǿƛƴƎ ŀ ƭƛŦŜ ǘƘǊŜŀǘŜƴƛƴƎ ƛƭƭƴŜǎǎ ƻǊ ŎƘǊƻƴƛŎ 

condition.  A small number of situations involve children who sustain injury from abuse or neglect, are in 

Out-of-IƻƳŜ tƭŀŎŜƳŜƴǘΣ ǿƘƻ ǘƘŜƴ ŘƛŜ ŦǊƻƳ ƛƴƧǳǊȅ ǎǳǎǘŀƛƴŜŘ ǇǊƛƻǊ ǘƻ ŀ ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘΩǎ ƛƴǾƻƭǾŜƳŜƴǘΦ  

Also, a small number of deaths occur during or immediately following a local department involvement 

and abuse/neglect are determined to be a contributor. 

A second statistical report is produced on a calendar and fiscal year basis on child fatalities investigated 

where it is determined that abuse or neglect contributed to the death, and of those, the number where 

there was active or recent involvement by a local department.  This report is produced for the 

legislature. 

For the next NCANDS report Maryland will explore how other states access and use law 

enforcement information.  As far as known at the time of this writing there is no single data base to 

be accessed to capture child abuse and neglect death related information.  In addition to contacting 

other states, this Department will reach out to the Maryland State Police and the Office of the Chief 

Medical Examiner to determine if there is a central repository for child fatality information which 

can be accessed to augment our NCANDS report. 

Disclosure of Information ς During the 2010 Legislative Session, the Maryland General Assembly, with 

strong support from the Department of Human Resources, passed HB 1141 ς Child Abuse and Neglect ς 

Disclosure of Information.  The bill was signed into law by the Governor and was effective on October 1, 

2010.  The law requires that the Department release certain information regarding child fatalities and 

near fatalities where child abuse or neglect is determined to be a contributor to the death or near death 

when such information is requested.  The Department developed DHR/SSA 2037.  

Disclosure of Information ς Child Fatality/Near Fatality reporting form (Appendix I)  for local 

departments to use when reporting information to the central office on child fatalities/near fatalities for 

public release.  A protection regarding crƛƳƛƴŀƭ ǇǊƻǎŜŎǳǘƛƻƴ ƛǎ ǿǊƛǘǘŜƴ ƛƴǘƻ aŀǊȅƭŀƴŘΩǎ ŘƛǎŎƭƻǎǳǊŜ ƭŀǿ ŀƴŘ 

ǊŜǉǳƛǊŜǎ ǘƘŀǘ ǘƘŜ ƭƻŎŀƭ hŦŦƛŎŜ ƻŦ ǘƘŜ {ǘŀǘŜΩǎ !ǘǘƻǊƴŜȅ ƎƛǾŜ ŀǇǇǊƻǾŀƭ ŦƻǊ ǊŜƭŜŀǎŜ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴΦ  ²ƘŜƴ 

such approval is not initially granted, information must be released at the conclusion of the prosecution 

if previously requested. 

The Disclosure of Information ς Child Fatality/Near Fatality and memorandum dated 4/17/2012 

providing instruction to LDSS staff for completing the report can be found in Appendix J.   All of the 

information required for release found in ACYF-CB-PI-13-04, CAPTA Fatality and Near Fatality Public 

Disclosure Policy (p. 15) is requested on the form for LDSS staff to complete at the conclusion of their 

investigation.  Maryland Law requires that the name of the child in fatalities where it is determined that 

child abuse or neglect contributed to the death be released.  In the case of near fatalities the name 

cannot be released.   
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Child Protective Services Workforce  
 

aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǿƻǊƪŦƻǊŎŜ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ approximately 2,000 staff.  There are nearly 1,200 

child welfare caseworkers in the 24 local jurisdictions and over 2лл ǎǳǇŜǊǾƛǎƻǊǎΦ  Lƴ мффу aŀǊȅƭŀƴŘΩǎ 

General Assembly passed legislation which required the Department of Human Resources (DHR) to hire 

only human services professionals as caseworkers and require that all new casework staff pass a 

competency test before being granted permanent employment status.  The bill prohibits DHR from 

employing contractual caseworkers or supervisors, except to meet an unanticipated need, in which case 

no contractual position is to last longer than one year.   

All Child Welfare Supervisors must have a Master of Social Work Degree and possess an advanced 

license to practice social work in the state of Maryland.  Supervisors must have a minimum of 3 years of 

ŜȄǇŜǊƛŜƴŎŜ ƛƴ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ƻǊ ŀ ǊŜƭŀǘŜŘ ŦƛŜƭŘΦ  {ǳǇŜǊǾƛǎƻǊǎΩ ǎŀƭŀǊƛŜǎ ǊŀƴƎŜ ŦǊƻƳ ϷппΣлмт ǘƻ ϷулΣлту 

depending on years of experience.  As of March 2015 the average supervisor to worker ratio was 1:5.  

All casework staff Ƴǳǎǘ ǇƻǎǎŜǎǎ ŀ ƳƛƴƛƳǳƳ ƻŦ ŀ .ŀŎƘŜƭƻǊΩǎ ƻŦ !Ǌǘǎ 5ŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜ ǊŜƭŀǘŜŘ 

field.  No experience is required for entry level caseworkers other than the possession of a degree in a 

related human services field.  Salaries for caseworkers range from $34,390 to $80,078 based on years of 

experience and level of education.  There are various caseworker positions which are listed below: 

CLASSIFICATION EDUCATION EXPERIENCE 

SALARY RANGE AS OF 

1/1/15 

CASEWORK SPECIALIST 

FAMILY SERVICES 

Master's Degree in Social 

Work None $38,880.00 $61,691.00 

FAMILY SERVICE 

CASEWORKER TRAINEE 

BA in appropriate 

behavioral science None $34,390.00 $54,186.00 

FAMILY SERVICES 

CASEWORKER I 

BA in appropriate 

behavioral science 1 Year $36,557.00 $57,808.00 

FAMILY SERVICES 

CASEWORKER II 

BA in appropriate 

behavioral science 2 Years $38,880.00 $61,691.00 

FAMILY SERVICES 

CASEWORKER III BA in social work 3 Years $41,358.00 $65,827.00 

FAMILY SERVICES 

CASEWORKER 

SUPERVISOR 

aŀǎǘŜǊΩǎ 5ŜƎǊŜŜ ƛƴ {ƻŎƛŀƭ 

Work; plus license as 

Graduate, Certified or 

Certified Clinical Social 

Worker 3 Years $44,017.00 $70,265.00 
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CLASSIFICATION EDUCATION EXPERIENCE 

SALARY RANGE AS OF 

1/1/15 

FAMILY SUPPORT 

WORKER TRAINEE HS diploma None $25,502.00 $39,574.00 

FAMILY SUPPORT 

WORKER I HS diploma 1 Year $27,048.00 $42,102.00 

FAMILY SUPPORT 

WORKER II HS diploma 2 Years $28,702.00 $44,812.00 

FAMILY SUPPORT 

WORKER LEAD HS diploma 3 Years $30,472.00 $47,710.00 

SOCIAL SERVICE 

ADMINISTRATOR I 

Master's Degree in Social 

Work; plus license as 

Graduate, Certified or 

Certified Clinical Social 

Worker 

5 Years  2 years 

must have been in 

an administrative, 

supervisory or 

consultative 

capacity $44,017.00 $70,265.00 

SOCIAL SERVICE 

ADMINISTRATOR II 

Master's Degree in Social 

Work; plus license as 

Graduate, Certified or 

Certified Clinical Social 

Worker 

6 Years  3 years 

must have been in 

an administrative, 

supervisory or 

consultative 

capacity $46,857.00 $75,012.00 

SOCIAL SERVICE 

ADMINISTRATOR III 

Master's Degree in Social 

Work; plus license as 

Graduate, Certified or 

Certified Clinical Social 

Worker 

7 Years  4 years 

must have been in 

an administrative, 

supervisory or 

consultative 

capacity $49,899.00 $80,078.00 

SOCIAL WORKER I 

FAMILY SERVICES 

Master's Degree in Social 

Work plus license as 

Graduate, Certified or 

Certified Clinical Social 

Worker None $41,358.00 $65,827.00 

SOCIAL WORKER II 

FAMILY SERVICES Master's Degree in Social 

Work plus license as 
1 Year $44,017.00 $70,265.00 
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CLASSIFICATION EDUCATION EXPERIENCE 

SALARY RANGE AS OF 

1/1/15 

Graduate, Certified or 

Certified Clinical Social 

Worker 

SOCIAL WORK 

THERAPIST FAMILY 

SERVICES 

Master's Degree in Social 

Work plus license as a 

Certified Social Worker - 

Clinical 1 Year Clinical $46,857.00 $75,012.00 

SOCIAL WORK 

SUPERVISOR FAMILY 

SERVICES 

Master's Degree in Social 

Work plus license as 

Certified or Certified 

Clinical Social Worker 3 Years $46,857.00 $75,012.00 

 
Recruitment and hiring of child welfare staff is done at the local level.  Job announcements are posted 
ƻƴ ǘƘŜ 5Iw ²ŜōǎƛǘŜ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ aŀǊȅƭŀƴŘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ .ǳŘƎŜǘ ŀƴŘ aŀƴŀƎŜƳŜƴǘΩǎ ²ŜōǎƛǘŜΦ  Wƻō 
postings are also sent to American Public Health Association (APHA) and National Association of Social 
Workers (NASW) for posting. In November 2014, DHR began working with the State Personnel System.  
This new system will enable the Department to track resignations, terminations and retirements.    

The current vacancy rate in child welfare is roughly 10.1% (as of beginning of May 2015; time period 
May 2014 - May 2015). Maryland has had challenges recruiting Child Welfare supervisors that possess a 
LCSW/LCSW-C and 18 months experience in the State of Maryland.  There have not been challenges 
filling caseworker positions with qualified staff.  To review the Race/Ethnicity of the current staff, please 
review Appendix K. 

All CPS staff members are required to have a minimum of a BA or BS from an accredited institution in 
order to qualify to be a child protective services worker. Hiring preferences are for those applicants with 
a Masters of Social Work. All staff members are required to have on-going continuing education classes. 
Staff with a social work license is required to maintain a minimum of 40 CEUs in approved courses every 
2 years in order to maintain their license in Maryland. This requirement is monitored by the Maryland 
Board of Social Work Examiners. 

As to collecting and reporting on specific information relating to child protective service personnel, 
DHR/SSA was unable to bring to bear resources necessary to compile this information.  The basic issue is 
that no one system contains all the pieces of personnel data that are requested, and DHR/SSA plans in 
the upcoming year to explore, and then decide on, the best option for collecting and reporting this 
information as follows: 

¶ Information regarding child protective service personnel responsible for intake, screening, 
assessment, and investigation of child protective service referrals will be obtained from 
aŀǊȅƭŀƴŘΩǎ ŀǳǘƻƳŀǘŜŘ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ǎȅǎǘŜƳ (MD CHESSIE) ŀƴŘ aŀǊȅƭŀƴŘΩǎ {ǘŀǘŜǿƛŘŜ 
Personnel System (SPS), a new personnel management system that DHR has recently 
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implemented. The case management system has information regarding the job functions of 
each staff member, as well as licensure information. The SPS has information on the age, 
gender, and address of each CPS staff.  

¶ Currently, there is no automated way for DHR to gather information on staff training but that 
information can become available in the future. DHR has a partnership with the University of 
aŀǊȅƭŀƴŘΩǎ {ŎƘƻƻƭ ƻŦ {ƻŎƛŀƭ ²ƻǊƪΩǎ /ƘƛƭŘ ²ŜƭŦŀǊŜ !ŎŀŘŜƳȅ ό/²!ύΦ ¢ƘŜ /²!Ωǎ ǎƛǘŜ ǊŜǉǳƛǊŜǎ ǎǘŀŦŦ 
to register on line for training and keeps track of all training in which staff participated.  

¶ Any historical training or training sessions attended by staff outside of the CWA will be captured 
by the local department of social services twice a year when DHR requests updates to all staff 
information to include job function and training.  

As systems are improved or instituted to capture this data, DHR/SSA will assess their reliability and 
continue to explore the efficiency of the plan that is used to collect CPS staff information in the 
upcoming year. 

Caseload 

The average CPS worker/CPS response ratio is 13.8. This information was obtained as average total 
served data for the month of December 2014.  The maximum data indicates that the highest LDSS ratio 
for that date was 21 cases per worker. During that same month, the supervisor/worker ratio averaged 
5.4 workers with one county showing a supervisor/worker ratio of 9.4 workers. The staffing ratio 
standards for Maryland are set as follows: 

¶ Investigations - 1:12 (Count of Open CPS Responses--Investigative or Alternative Response) 

¶ In-Home Services - 1:12 (Count of Families Served) 

¶ In-Home IFPS ς 1:6 (Count of Families Served)  

¶ Out-of-Home Services - 1:15 (Count of Foster Children) 

¶ ICPC - 1:30 (Count of Home Studies) 

¶ Referrals - 1:122 (Count of Screening Referrals) 

¶ Public Family Foster Homes - New Applications - 1:14 (Count of New Applications) 

¶ Public Family Foster Homes - Open Homes - 1:36 (Count of Active Foster Homes) 
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OUT-OF-HOME SERVICES 

OVERVIEW  

Out-of-Home Placement Services (Foster Care Services) provides short-term substitute care for children 
removed from their homes, that have been physically or sexually abused, neglected, abandoned, or at 
high risk of serious harm, while providing services to their families directed toward achieving 
permanency through family reunification or alternative permanent placement when reunification is not 
possible. Children are placed in the least restrictive placement to meet their needs, with a strong 
preference for relatives as the placement of choice.   

Time-limited reunification services use concurrent permanency planning to reunite with the birth family 
or to pursue a permanent home for the child within 12 months of the placement.  Permanency planning 
options are considered in order of priority: 

¶ Reunification with parent(s) or legal guardian(s) 

¶ Permanent Placement with Relatives (includes guardianship or custody) 

¶ Adoption (relative or non-relative) 

¶ APPLA (Another Planned Permanency Living Arrangement) 
 
Adoption Services develop permanent families for children who cannot live with or be safely reunited 
with their birth parents or extended birth families. The Maryland Adoption Program is committed to 
ŦƛƴŘƛƴƎ άCƻǊŜǾŜǊ CŀƳƛƭƛŜǎέ ŦƻǊ ŎƘƛƭŘǊŜƴ ƛƴ ǘƘŜ ŎŀǊŜ ŀƴŘ ŎǳǎǘƻŘȅ ƻŦ ǘhe State.  Adoption services include 
study and evaluation of children and their needs; adoptive family recruitment; training and approval; 
child placement; adoption assistance; contact and reunion; and post-adoption subsidy support. 
 
Guardianship Assistance Program - The Guardianship Assistance Program (GAP) serves as another 

permanency option for relatives caring for children in out-of-home placement. The goal of this program 

is to encourage relative caregivers to become legal guardians of children who have been placed in their 

home by the Local Department of Social Services by removing financial barriers. A relative agreeing to 

participate in the GAP is granted custody and guardianship of the child in their care with a subsidy that 

includes a monthly payment and Medical Assistance. The assistance payment is a negotiated rate that 

can be up to 100% of the foster care board rate.  Under certain circumstances, the GAP payment can 

continue until the youth reaches age 21. As of March 31, 2015, 2,897 children are receiving guardianship 

assistance payments, compared to March 31, 2014, 2,587 children.   

ASSESSMENT OF PERFORMANCE 

The Social Services Administration is using Results Based Accountability (RBA) to assess performance.  
The RBA approach as stated above attempts to answer three basic questions regarding the performance 
of the child welfare system: 

¶ How much did we do? 

¶ How well do we do it? 

¶ Is anyone better off? 
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The measures used to assess the performance of the program goals follow.  

Goal 2: Achieve permanency for all infants, children, and youth 
Measure 1: The percentage of children in care 12 or more months will be less than 65%  

Objective: Improve services so that children are able to exit care 
Measure 2: 13% or less of children exiting to reunification will reenter OOH care 

Objective: Reduce Reentry into care from reunification 

Child and Family Outcomes: 

Permanency Outcome 1: Children have permanency and stability in their living 
situations. 
Permanency Outcome 2: The continuity of family relationships is preserved for children 

Well-Being Outcome 1:  CŀƳƛƭƛŜǎ ƘŀǾŜ ŜƴƘŀƴŎŜŘ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ 

needs 

OUT-OF-HOME 

RBA Approach  
Measure 

Child Welfare 
Outcome 

How much? ¶ # in OOH  

¶ # entries 

Background 
Statistics 

How well? ¶ # exits to reunification 

¶ # exits to adoption 

¶ # exits to Guardianship 

¶ Family Engagement Meetings 

Permanency 1 
 
 
Well-Being 1 

Better off? ¶ Placement stability ς children in care 0-12 
months (2 or fewer placements in care in 12 
months) 

¶ Reduction in length of stay 

¶ Reduction in reentry from reunification (see Plan 
for improvement) 

¶ Parental & Sibling Visitation 

Permanency 1 
 
 
 
 
Permanency 2 
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How Much? 
 

 
 

 
Numbers  Percent Change 

  OOH 
Entries 

OOH 
Exits 

OOH 
Total 

Served 

OOH 
as of 

Dec 31 

OOH 
Entries 

OOH 
Exits 

OOH 
Total 

Served 

OOH 
as of 

Dec 31 

CY 2011 3,154 3,845 10,857 7,067         

CY 2012 2,653 3,500 9,720 6,269 -16% -9% -10% -11% 

CY 2013 2,526 3,163 8,795 5,605 -5% -10% -10% -11% 

CY 2014 2,164 2,650 7,769 4,995 -14% -16% -12% -11% 

Source:  MD CHESSIE and Baltimore City data; State Stat 
03 files         

 
Maryland remains committed to developing and maintaining living situations that will afford a child 
permanency and stability while allowing for continuity of family relationships, and on-going connections 
with friends and community. Every child should have ŀ ǇŜǊƳŀƴŜƴǘ ƘƻƳŜΦ ¢ƘŜ ƘƻƳŜ Ƴŀȅ ōŜ ǘƘŜ ŎƘƛƭŘΩǎ 
ƴŀǘǳǊŀƭ ƘƻƳŜΣ ŀ ǊŜƭŀǘƛǾŜ ƻǊ ŎŀǊŜƎƛǾŜǊΩǎ ƘƻƳŜΣ ƻǊ ŀƴ ŀŘƻǇǘƛǾŜ ƘƻƳŜΦ Permanence is first sought by 
returning children home, whenever possible, safe, and appropriate and in the best interest of the child. 
When reunification is not possible, the goal of the local department is to provide services that ensure 
each child has a permanent home as expeditiously as possible. 
 
Accomplishments 
 
All twenty-four jurisdictions in Maryland operate foster care programs that work with the birth and 
foster families to develop and implement the most appropriate permanency plan for each child.  
Maryland works to ensure that reunification, adoption, or guardianship occurs in a timely manner for 
children who are placed in out-of-home care.  LDSS staff is engaging families in the permanency 
planning process, using family involvement meetings including birth parents, relatives, foster parents 
and providers. The use of concurrent permanency planning (working on two plans at the same time) 
increases the exits to permanence.  
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Areas for Improvement 
 
Some local departments do not consistently identify concurrent permanency plans on caseplans and on 
court reports. To improve establishing and documenting concurrent permanency plans SSA will continue 
to work with local departments around this issue; utilizing Regional/OHP meetings with local 
department administrators/supervisors and Quality Assurance reviews.  
 
Partnerships 

DHR/SSA collaborates with the Foster Care Court Improvement Project (FCCIP) to ensure that courts 
were aware of the concurrent permanency planning process that local departments follow.  Local 
Departments of Social Services include all interested persons (birth parents, relatives, foster parents, 
and providers) at the Family Involvement meetings to participate in the case planning process.  Each 
local department also works closely with their court system to ensure children have timely permanence.  
 

How Well? 
 

Exits to Permanency  
 

  Reunification Guardianships Adoptions 

  # % # % # % 

CY 2011 1,727 45% 766 20% 531 14% 

CY 2012 1,623 46% 737 21% 429 12% 

CY 2013 1,412 45% 643 20% 347 11% 

CY 2014 1,089 41% 572 22% 330 12% 

Source:  MD CHESSIE and Baltimore City data; State Stat 03 files 

 
In calendar years 2013 and 2014, 76% and 75% respectively of children exiting Maryland out-of-home 
care exited to permanency (reunification, guardianship, adoption), with the highest proportion exiting to 
reunification.  In calendar year 2014, the percentage of permanent exits fell slightly to 75%, with this 
ŘǊƻǇ ǇǊƛƳŀǊƛƭȅ ŘǳŜ ǘƻ ŀ ŘŜŎƭƛƴŜ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ŀŘƻǇǘƛƻƴǎΦ  Lƴ ǘƘŜ ŜŀǊƭȅ ȅŜŀǊǎ ƻŦ aŀǊȅƭŀƴŘΩǎ tƭŀŎŜ 
Matters initiative, permanent homes were sought for children who had remained in care for several 
years; many children were adopted during this time.  Exits to adoptions were highest in calendar year 
2009, and have been declining since (both numerically and as a portion of all exits).    
 
The percentage of exits to reunifications and guardianships, however, has remained stable in the past 
three years, approximately 45% and 20% respectfully. 
 
Accomplishments 
Over the past three years, 79% of children exiting out-of-home care have exited to permanent homes.   
More children, 41% exit to reunification than any other exit type, and another 22% exit to guardianship. 

 
Areas of Improvement 
 
¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ aŀǊȅƭŀƴŘΩǎ /Y 2014 reentry rate from reunification within 12 months is approximately 
14.8 %.  Analysis by the Ruth H. Young Center has shown that children with a length of stay less than 6 
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months are more likely to re-enter care, as are children with behavioral problems, children with multiple 
placements, children with siblings, and children removed due to neglect.  
 
Partnerships 
 
The local departments have developed partners within their own jurisdictions to ensure children exit 
successfully to permanency.  
 

Permanency FIMs Between January 2014-December 2014 

 Total Number 
of 

Permanency 
Changes 

Permanency 
Change FIMs 3 
months before 
plan changes 

% Permanency 
Change FIMs  

3 months 
before plan 

changes 

Permanency 
Change with 

any FIM 3 
months before 
plan changes 

%  
Permanency 
Change with 

any FIM  
3 months 

before plan 
changes 

January 2014-
December 
2014 

1,826 336 18.40% 725 39.70% 

Source:  MD CHESSIE 

 
 
 

Placement Change FIMs Between January 2014-December 2014 

 Total 
Number of 
Placement 
Changes 

Placement 
Change 

FIMs 

% 
Placement 

Change FIMs 

Placement 
Change where 

any FIM 
occurred 

% Placement 
Change where 

any FIM 
occurred 

January 2014-
December 2014 

5,119 970 18.94% 1,730 33.79% 

Source:  MD CHESSIE 

 
Accomplishments 
 
The newly created automated FIM report yielded preliminary data to connect the Permanency and 

Placement Change FIMs to enhance permanency and placement stability.  This report will provide 

DHR/SSA with data in order to monitor the progress of each Local Department of Social Services on 

timeframes for permanency and placement stability.  

Areas of Improvement 

The baseline data suggests that Permanency and Placement FIMs are occurring less frequently than the 

Removal or Considered Removal FIMs.  Efforts will also be placed into reviewing cases to understand the 

rationale for the case decisions.  In addition to the efforts to review cases, training and technical 

assistance will be offered as a primary strategy to increase practice of conducting FIMs for those case 

decision points related to policy expectations for permanency and placement stability.  
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Partners 

SSA will also work closely with the FCP Oversight Committee and the Assistant Directors of Local 

Departments of Social Services to improve the practice frequency of convening FIMs for permanency 

and placement change decisions.  

Better off? 
 
Placement Stability 
 

Placement Stability  - 2 or fewer placements for children in care less than 12 months, by 
Calendar Year 
Target: 86%  

CY 2010 84% 

CY 2011 85% 

CY 2012 86% 

CY 2013 81% 

CY 2014 82% 

Source:  MD CHESSIE; State Stat Place Matters file 

 
 
Children are placed in the least restrictive placement to meet their needs, with a strong preference for 
relatives and family homes as a placement choice. Engaging the family early and having them participate 
in Family Involvement Meetings has impacted the number of placement changes experienced by youth 
ƛƴ ŦƻǎǘŜǊ ŎŀǊŜΦ IƻǿŜǾŜǊΣ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƘƛƭŘ ǘƘŜǊŜŦƻǊŜ 
when the needs of child change so can the level of care change resulting in another placement.  

 
Accomplishments 

Family Involvement Meetings are critical in maintaining placement stability for children. Also important 

ƛǎ ƳŀǘŎƘƛƴƎ ǘƘŜ ŎƘƛƭŘ ŀƴŘ ǘƘŜ ŦƻǎǘŜǊ ǇŀǊŜƴǘΣ ǿƛǘƘ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ǘƘŜ ŦƻǎǘŜǊ 

ǇŀǊŜƴǘǎΩ ǎƪƛƭƭǎΦ [ƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ work to keep the child in close proximity to their family. Other 

strengths include close supervision of services, training and support for foster parents (including peer 

support and respite), ongoing assessments and services for the child, and placement with siblings. 

Family Involvement Meetings (FIM) Indicators 
Family Involvement Meetings (FIMs) have become an integral part of engaging youth and families in the 

case planning decision making process since the practice began in 2008. A FIM is a casework practice 

forum to convene family members during key child welfare decision points. The purpose of the FIM is to 

establish a team to engage families and their support network to assess the needs and develop service 

plans. The goal is to develop service plan recommendations for the safest and least restrictive 

placement for a child while also considering appropriate FIM practice is being refined to enhance the 

skills of the facilitators and collaboration with caseworkers and supervisors; encourage statewide 

practice consistency and quality; expand the involvement of youth, family member, and key 
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stakeholder; and use automated data to evaluate child welfare outcomes in relation to FIM activity.  The 

plan is to make sure that the training and the data reports provide pertinent information for SSA and the 

local departments to support practice implements and administrative review to share best practices or 

bolster areas needing improvement across the continuum of services.  

Advanced facilitation workshops are conducted in addition to quarterly orientation training for 

facilitators and supervisors. These quarterly advanced facilitation training series started in December 

2013.  The topics will be geared towards helping tenured facilitators integrate Signs of Safety concepts 

into the process of assessing the relevant strengths and weaknesses. Other topics will include 

workshops to manage the discussion to not only give all participants a voice, but offer practical 

strategies to enhance the continuous quality improvement of FIMs. The topics being developed include: 

¶ Managing Dual Roles as FIM Facilitators and Child Welfare Caseworkers 

¶ Planning with Families during FIMs 

¶ Fidelity to FIM Training Model 

¶ Youth Transition FIMs 
 

The initial Family Centered Practice (FCP) evaluation focused on organization readiness and the 

strategies that would optimize sustaining practice model as FIM practice was implemented.  Since that 

time, attention has been focused to not only look at organization climate, but to connect the core values 

with the impact on subsequent practice outcomes.  The methodology for an automated FIM report has 

been in development measures.  SSA worked with local departments and soliciting input from the FCP 

Oversight Committee to refine the methodology for the automated FIM report. Beginning in July 2014, 

the automated FIM report using MD CHESSIE data will be available. Over the next five years, the primary 

indicators being developed for FIMs will include a comparison to practice activity with the total 

population of children and youth who would be eligible for a FIM at the key trigger decision points.  

Those numbers will serve as the baseline for assessing the following outcomes measures for those 

children and youth: 

¶ Rate of maltreatment recurrence for children diverted from an initial FIM 

¶ Timeliness to achieving permanency after a Permanency Planning FIM 

¶ Placement stability after a Placement Change FIM 

¶ Well-being, placement stability and permanency outcomes after Youth Transitional FIMs 
 

Areas of Improvement 
aŀǊȅƭŀƴŘΩǎ Ŧoster care youth population is getting older. More than half of the youth in foster care are 
over the age of 14 with a large percentage of them 18 and over. With this age group come many 
challenges including mental health and behavioral issues which impact placement stability.  Maryland 
will continue to monitor and seek ways to improve stability for all children. 
 
Partnerships 
 
DHR/SSA partners with the 24 local departments and works with the provider community to develop 
placement resources that can meet the specific needs of the youth.  
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Length of Stay  
 

Length of Stay in Care (In Months) of All Children in Out-of-Home Care 

  Children in care  Children in care  Children in care  Number of children 
in care 

  0-6 months 7-11 months 12+ months 

  # % # % # % 

SFY 10 1245 16% 742 9% 5973 75% 7960 

SFY 11 1327 18% 708 10% 5327 72% 7362 

SFY 12 1201 18% 750 11% 4785 71% 6736 

SFY 13 1094 18% 685 11% 4186 70% 5965 

SFY 14 959 18% 621 12% 3750 70% 5330 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file 

 
Average LOS Data Table 

SFY  Average LOS (Months) Median (Months) 

SFY 2010 51 31 

SFY 2011 49 28 

SFY 2012 46 25 

SFY 2013 43 24 

SFY 2014 41 23 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file 

 
aŀǊȅƭŀƴŘΩǎ ǳǎŜ ƻŦ ŀ CŀƳƛƭȅ /ŜƴǘŜǊŜŘ tǊŀŎǘƛŎŜ aƻŘŜƭΣ όŜƴƎŀƎƛƴƎ ǇŀǊŜƴǘǎ ŀƴŘ ƭƻŎŀǘƛƴƎ ǊŜƭŀǘƛǾŜǎύ ŀƴŘ 
Family Involvement Meetings leads to early identification of possible relatives as placement resources, 
decreasing their time in Out-of-Home Placement.  Concurrent permanency planning (for example, 
working towards reunification while at the same time establishing and implementing an alternative 
permanency plan), works to eliminate delays in achieving permanence for children. Also MaǊȅƭŀƴŘΩǎ 
continued support of Guardianship and Adoption Assistance removes financial barriers for families 
willing to provide permanence. 
 
Accomplishments 
LDSS staff is engaging families in the permanency planning process, using family involvement meetings 
to include birth parents, relatives, foster parents and providers. Staff also is assisting birth and foster 
families in obtaining the services, such as counseling and health care, needed to meet the goals of the 
permanency plan and using progressive visitation to determine whether the child and the family are 
ready to be reunified. The placement of children with relatives or in family foster homes interested in 
adoption or guardianship and relying less on group care has also reduced the length of stay Out-of-
Home Placement. Each LDSS offers adoption promotion and support services to improve and encourage 
more adoptions from the foster care population, which promote the best interests of the children.   
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Areas of Improvement 
 
The average length of stay in Out-of-Home Placement is greater for older children age 14-17 than for the 
younger children (see Figure 4 on page 57 of data on Average Length of Stay). Local departments are not 
using Adoptuskids website, a National photo listing service for children waiting adoption, consistently to 
help identify possible resources for children with a plan of adoption.  
 
Partnerships 
 
DHR/SSA works with all 24 local departments. DHR/SSA also partners with Adoptuskids to photo list the 
children with a plan of adoption in need of a placement resource and will partner with Adoptions 
Together on the Heart Gallery.   
 
Accomplishments 
 
The automated FIM report is another strategy to decrease the length of stay of children and youth in 

out-of-home placement.  The case reviews and technical assistance will provide qualitative information 

to further refine the practice strategies to increase the frequency of Permanency and Placement Change 

FIMs.  These strategies should improve the permanency and placement stability outcomes for children 

ŀƴŘ ȅƻǳǘƘΦ  ¢ƘŜ CLaǎ ǿŜǊŜ ŀƴ ŜŀǊƭȅ ǎǘǊŀǘŜƎȅ ƛƴ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǊŜŦƻǊƳ ǘƻ ŎǊŜŀǘŜ ǇǊƻƎǊŀƳǎ ǘƻ 

affect change across the continuum of services.  The practice innovation for Kinship Navigators and 

Family Finders will further support the efforts to identify, preserve and connect children and youth with 

relatives or supportive adults to enhance permanency and placement stability outcomes. 

Areas of Improvement 
 
The data collection and analysis of the automated FIM report is a work in progress. Additional indicators 

for the diverted cases will be considered as the data analysis progresses.  For example, the frequency of 

opening a Consolidated In-Home case after a FIM diversion will be considered for compliance with policy 

as well as bolstering assessment decisions and reinforcing best practices of connecting families with 

appropriate community supports when child welfare services end.  The following baseline data for 

assessing the remaining outcome measures for those children and youth at various FIM decision points 

is in process: 

¶ Timeliness to achieving permanency after a Permanency Planning FIM 

¶ Placement stability after a Placement Change FIM 

¶ Well-being, placement stability and permanency outcomes after Youth Transitional FIMs 
 
Monthly manual FIM reports submitted by the local departments still provide relevant information 

about program assignment and stakeholder participation during the FIMs.  As the transition to the 

automated FIM report continues, so will efforts to collect baseline data for outcomes at all of the FIM 

decision points.  The goal will be use to the trends to guide case reviews and technical assistance to 

consider practice implications for other indicators across the child welfare continuum. 
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Partnerships 
 
SSA will continue to partner with the University of Maryland School of Social Work (SSW) Ruth H. Young 

/ŜƴǘŜǊ ŦƻǊ CŀƳƛƭƛŜǎ ŀƴŘ /ƘƛƭŘǊŜƴΦ  ¢Ƙƛǎ ǇŀǊǘƴŜǊǎƘƛǇ ƛǎ ŀƴ ŜȄǘŜƴǎƛƻƴ ƻŦ {{!Ωǎ ŎƻƴǘǊŀŎǘ ǘƻ ƛƴŎǊŜŀǎŜ 

aŀǊȅƭŀƴŘΩǎ ǊŜǎŜŀǊŎƘ ŀƴŘ Řŀǘŀ ŎŀǇŀŎƛǘȅ ŦƻǊ ŎƘƛƭŘ ǿŜƭŦŀǊŜ in addition to support the Quality Assurance 

efforts.  The SSW will continue to develop reports and test queries using MD CHESSIE data and analyze 

ǘƘŜ ǘǊŜƴŘǎ ōŀǎŜŘ ƻƴ ǘƘŜ ƻǘƘŜǊ ǎǘŀǘŜǿƛŘŜ ƛƴŘƛŎŀǘƻǊǎΦ ¢Ƙƛǎ ǿƛƭƭ ŜƴƘŀƴŎŜ {{!Ωǎ ŎŀǇŀōƛƭƛǘȅ ǘƻ ǳǎŜ ǘƘŜ 

development of automated FIM reports as part of the overall Quality Assurance process.  

Parental and Sibling Visitation 
 

Calendar 
Year 

Percent of Cases 
with Monthly 
Sibling Visits  

Percent of Cases 
with Monthly 
Parent Visits* 

Total Cases Reviewed 

 2012 54% 85% 26 sibling cases; 27 parent cases 

2013 80% 79% 30 sibling cases; 42 parent cases 

**2014 30% 18% 30% had sibling visits 
18% had parent visits 
 
 

Source ς DHR/SSA CQI case reviews 

*For children with all permanency plan goals 
** This data is DIFFERENT than that reported last year. 
THIS YEAR'S data is aggregate data from MD CHESSIE. 
LAST YEAR was case review from a sample of cases from MD CHESSIE. 

 

 
 
The primary purpose of visitation is to maintain parent/child and sibling attachment while reducing the 
ŎƘƛƭŘΩǎ ǎŜƴǎŜ ƻŦ ŀōŀƴŘƻƴƳŜƴǘ ŀƴŘ ǇǊŜǎŜǊǾƛƴƎ ǘƘŜ ǎŜƴǎŜ ƻŦ ǘƘŜ ŦŀƳƛƭȅ ŦƻǊ ŀ ŎƘƛƭŘ ǊŜǎƛŘƛƴƎ ƛƴ ƻǳǘ-of-home 
placement. During visitation, the parents and the child can reconnect and reestablish their relationship, 
and the parents get an opportunity to practice and demonstrate new parenting skills which they 
developed since the child was removed from the home. Parent/child visits are a key strategy to maintain 
connections and work toward reunification. Frequent visitation between children in Out-of-Home 
Placement and their parents positively impacts the timeliness of reunification.  
 
For siblings unable to reside together, sibling visitation allows the child to maintain family connections 
that will last a lifetime. It is especially important for older youth to have connections with siblings and 
other family members after exiting the foster care system.  
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Accomplishments 
 
Local Departments of Social Services (LDSS) continue to ensure visits between parents and children and 

siblings happen.  Casework staff understands how important visitation is to their parents, children and 

siblings.   Policy SSA# 15-18 Parent, Child and Sibling Visitation provides guidance and instruction to 

caseworkers on implementing visitation requirements and how to correctly document the visitation plan 

and logs in MD CHESSIE.  

SSA monitors visitation through quarterly reports that are generated through MD CHESSIE. The report is 
distributed to all 24 LDSS which outlines the visitation that has occurred during that quarter.  SSA 
ǊŜǾƛŜǿǎ ǘƘƛǎ Řŀǘŀ ŀƴŘ ǇǊƻǾƛŘŜǎ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ǘƻ [5{{Ω ǘƘŀǘ ƴŜŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ 
compliance.   

In 2001 Maryland established Camp Connect, an almost weeklong overnight camp experience to provide 

siblings an opportunity to build lasting relationships with each other. The goal of the camp experience is 

to promote sibling bonds that will last beyond their stay in foster care. 

Areas of Improvement 
 
Documentation of both parent/child and sibling visits in MD CHESSIE continues to be a concern. In the 

future SSA will continue to work with local departments around this issue utilizing similar strategies used 

to increase the case worker visitation data, i.e., MD CHESSIE reports, regional meetings, and Quality 

Assurance reviews. 

Partnerships 
 
DHR/SSA partnered with the Child Welfare Academy to train local department staff on parent/child and 

sibling visitation. Contributing to the success of the annual sibling camp are the volunteer counselors 

who come from local departments and community groups such as Court Appointed Special Advocates, 

Legal Aid and others concerned about the welfare of children.  

Family Engagement 
  
Family Centered Practice is the cornerstone to engage and support families. The development of the FCP 

model began in 2007 as a result of the findings from Round One of the Child and Family Services 

Reviews (CFSRs).   Families are viewed from a strengths-based perspective that engages them in an 

active decision making role.  New program efforts such as Alternative Response (AR) emphasize an 

active engagement approach to CPS cases.  Although the AR data is incomplete, reports from local staff 

suggest that families on the AR path engage in services earlier and more frequently than those who 

receive a traditional investigation.   Family involvement that serves as the active expert on their 

situation should improve safety and service planning thereby reducing the number of children who have 

a new investigation resulting in an indicated finding or removal from home during service provision. 

 

 



79 | P a g e 
June 30, 2015 

 

Maltreatment in Foster Care 

Absence of Maltreatment in Foster Care, by Federal Fiscal Year 

FFY 2010 99.60% 

FFY 2011 99.49% 

FFY 2012 99.65% 

FFY 2013 99.53% 

FFY 2014 99.43% 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis 

 
The percentage of Absence of Maltreatment in Foster Care has remained fairly consistent since 2010. 
Maryland remains committed to keeping children safe while they are placed in out-of-home placement. 
Foster parents are provided supports, including respite, mentoring and Peer to Peer support and 
training to aid in their ability to provide a safe placement for the children placed in their homes. Local 
department staff visits at least monthly with the child assessing whether the child is safe and ensuring 
that ŀŘŜǉǳŀǘŜ ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ŜƴǎǳǊŜ ǎŀŦŜǘȅ ǿƘƛƭŜ ƛƴ ŎŀǊŜΦ  
 
Ongoing conversations are conducted with group home and treatment foster care provider 

organizations to promote the shared responsibility for children and families and foster practice 

innovation of those program models that have flexibility to address the well-being needs of children and 

their families. This collaborative effort through the Title IV-E Waiver Demonstration Project will reduce 

the trauma of having families complete multiple assessments.  This shared responsibility will target 

resources more efficiently to address the needs of children and families. 

Accomplishments 
 
LDSS caseworkers monitor the placement, assess safety consistently and provide training and supports 
to foster parents. Also a Safety Assessment for Every Child Out-of-Home (Safe-C OHP) tool is completed 
at designated intervals to assess the safety on all children placed in out-of-home placement up to their 
21st birthday. Maryland has instituted performance-based licensing and monitoring for the providers. 
One of the performance measures for child safety is staff security. In order to meet the staff security 
measure, all employees must have a child protective services and criminal background check completed 
before they work with children. An additional measure of child safety is that there is absence of 
maltreatment while staff is employed.  
 
Areas of Improvement 
 
The percentage of Absence of Maltreatment in Foster Care has remained fairly consistent since 2010. 
The strategies Maryland has in place are working, and the strategies will be continued. 
 
Partnerships 
 
Local department staff works with each provider for all children in Out-of-Home Placement, which 
includes, foster parents, group and residential providers. DHR/SSA partners with Residential Child Care 
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ǇǊƻǾƛŘŜǊǎ ŀƴŘΣ /ƘƛƭŘ tƭŀŎŜƳŜƴǘ !ƎŜƴŎƛŜǎ Ǿƛŀ ŎƻƴǘǊŀŎǘ ŀƴŘ ƳƻƴƛǘƻǊƛƴƎΣ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘ 
Welfare Training Academy to provide training for foster parents and with the Maryland Resource Parent 
Association. The Provider Advisory Council provides support and guidance to the Department on issues 
that pertain to Out-of-Home Placement. 
 

PLAN FOR IMPROVEMENT 

Maryland believes children have better outcomes placed in permanent and stables families than 
remaining in foster care.  Maryland is committed to ensuring that children are in a home that is safe and 
ǇǊƻǾƛŘŜǎ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ ǿƘŜǊŜ ǘƘŜȅ ƘŀǾŜ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ƎǊƻǿ ƛƴǘƻ ƘŜŀƭǘƘȅ ŀŘǳƭǘƘƻƻŘΦ  aŀǊȅƭŀƴŘΩǎ 
goal is to develop and maintain living situations that will afford a child permanency and stability while 
allowing for continuity of family relationships, and on-going connections with friends and community.  
All twenty-four jurisdictions in Maryland (twenty-three counties and Baltimore City) operate foster care 
programs that work with the birth and foster families to develop the most appropriate permanency plan 
for each child.  Maryland works to ensure that reunification, adoption, or guardianship occurs in a timely 
manner for children who are placed in out-of-home care.  Birth and foster families are assisted in 
obtaining the services, such as counseling and health care, needed to meet the goals of the permanency 
plan.  Each foster care program also works to recruit, train, approve and retain foster care providers.  All 
children deserve a family therefore Maryland has a renewed focus on reunification, guardianship 
assistance program, and adoption to achieve permanency for children. 

Measure 1:  The percentage of children in care 12 or more months will be less than 65%  

Objective: Improve services so that children are able to exit care 

 

 
 
 
 
 

Data Source: MD CHESSIE 
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Intervention: 
 
Concurrency Permanency Planning 

The primary purpose of concurrent permanency planning is to simultaneously pursue two permanency 

goals in order to reduce the length of stay in foster care and achieve quicker permanency for a child.  

{ƛƴŎŜ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ άtƭŀŎŜ aŀǘǘŜǊǎ LƴƛǘƛŀǘƛǾŜέ in 2007, the number of children in foster care has 

dropped more than 50% because of the push toward permanency for every child.  Concurrent 

permanency planning is the simultaneous pursuit of two permanency goals in order to achieve 

permanence for a child as safely and expeditiously as possible. The use of concurrent permanency 

planning has expedited permanency outcomes for children in foster care.  Concurrent Permanency 

tƭŀƴƴƛƴƎ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǘŀƪƛƴƎ ŎƻƴŎǊŜǘŜ ǎǘŜǇǎ ǘƻ ƛƳǇƭŜƳŜƴǘ ōƻǘƘ ǇǊƛƳŀǊȅ ŀnd secondary 

ǇŜǊƳŀƴŜƴŎȅ Ǉƭŀƴǎέ ό/ha!w лтΦлнΦммΦлоύΦ  ¢ƘŜ Ǉƭŀƴǎ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǎǇŜŎƛŦƛŎ ŜŦŦƻǊǘǎ ǘƘŀǘ Ŏŀƴ ōŜ ƳŀŘŜ ŀǘ 

the same time towards the achievement of permanency.  Concurrent planning requires not only the 

identification of an alternative plan, but also the implementation of active efforts toward both plans 

simultaneously, with the full knowledge of all case participants.  Compared to more traditional 

sequential planning for permanency, in which one permanency plan is ruled out before an alternative is 

developed, concurrent planning may provide earlier permanency for the child. 

Concurrent permanency planning is important because children have better outcomes placed in 

permanent and stable families than remaining in foster care.  The Case Planning/Concurrent 

Permanency Planning Policy Directive SSA# 13-2, was finalized and issued to all Local Departments of 

{ƻŎƛŀƭ {ŜǊǾƛŎŜǎ ό[5{{ύ ƻƴ hŎǘƻōŜǊ мΣ нлмнΦ  ¢Ƙƛǎ ǇƻƭƛŎȅ ǇǊƻǾƛŘŜǎ ǘƘŜ [5{{Ωǎ ǿƛǘƘ ƎǳƛŘŜƭƛƴŜǎ ƻƴ ŎŀǎŜ 

planning for all children in out-of-home placement with a concentration on concurrent permanency 

planning.  It also provides guidance to assist in establishing appropriate concurrent plans and provide 

information to LDSS staff concerning documenting reasonable efforts to achieve both plans at the same 

timŜΦ  ¢ƘŜ [5{{Ωǎ ŀǊŜ ƛƴǎǘǊǳŎǘŜŘ ǘƘǊƻǳƎƘ ǘƘƛǎ ǇƻƭƛŎȅ ǘƘŜȅ Ƴǳǎǘ ŜƴƎŀƎŜ ƛƴ ŎƻƴŎǳǊǊŜƴǘ ǇŜǊƳŀƴŜƴŎȅ 

planning with all children with a permanency plan of reunification with the parent or legal guardian, 

placement with a relative for adoption or custody and guardianship or adoption by a non-relative (prior 

to termination of parental rights).   

Exits to Permanency 
 

  Reunification Guardianships Adoptions 

  # % # % # % 

CY 2011 1,727 45% 766 20% 531 14% 

CY 2012 1,623 46% 737 21% 429 12% 

CY 2013 1,412 45% 643 20% 347 11% 

CY 2014 1,089 41% 572 22% 330 12% 

Source:  MD CHESSIE and Baltimore City data; State Stat 03 files 

 

The Social Services Administration provides ongoing training to all LDSS caseworkers through a web ex 
on concurrent permanency planning.  Since April 2013, the University of Maryland, child welfare 
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academy, offers training for caseworkers and supervisors on concurrent permanency planning through a 
ƘŀƭŦ Řŀȅ ǘǊŀƛƴƛƴƎ ǘƛǘƭŜŘ ά/ƻƴŎǳǊǊŜƴǘ tƭŀƴƴƛƴƎΥ tǊƻƳƻǘƛƴƎ tŜǊƳŀƴŜƴŎŜ ŦƻǊ /ƘƛƭŘǊŜƴέ ƛƴ ǿƘƛŎƘ /9¦Ωǎ ŀǊŜ 
provided.  SSA monitors concurrent permanency planning through the length of stay in out-of-home 
placement and for reunification cases the reentry rate.   

Tool - Progressive Visitation 

Progressive visitation is a tool incorporated into concurrent permanency planning that has played a 

major role in achieving the permanency plan of reunification and reducing the reentry into foster care 

after reunification.  The primary purpose of visitation is to maintain parent/child and sibling attachment 

ǿƘƛƭŜ ǊŜŘǳŎƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǎŜƴǎŜ ƻŦ ŀōŀƴŘƻƴƳŜƴǘ ŀƴŘ ǇǊŜǎŜǊǾƛƴƎ ǘƘŜ ǎŜƴǎŜ ƻŦ ŦŀƳƛƭȅ ŦƻǊ ŀ ŎƘƛƭŘ ǊŜǎƛŘƛƴƎ 

in out-of-home placement.   During visitation, the parents and the child can reconnect and reestablish 

their relationship, and the parents get an opportunity to practice and demonstrate new parenting skills 

which they developed since the child was removed from the home.   Research shows that parent/child 

visits are a key strategy to maintain connections and work toward reunification.  Frequent visitation 

between children in out-of-home placement and their parents are key in the timeliness of reunification.  

Through Policy #15-18 Child/Parent and Sibling Visitation and COMAR 07.02.11.05, Maryland mandates 

weekly parent/child visitation for reunification cases.  The policy also provided instruction to 

caseworkers and LDSS staff on how to correctly document the visitation plan and visitation log as tools 

to establish and document visitation between a child in out-of-ƘƻƳŜ ǇƭŀŎŜƳŜƴǘ ŀƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎ 

and siblings.   

Action Plan / Benchmarks / Milestones 

2015 

Moving forward in 2015, SSA will review this data on a monthly basis and provide technical assistance to 
ǘƘŜ [5{{Ωǎ ǘƘŀǘ ǎƘƻǿ ŀ ƴŜŜŘ ǘƘǊƻǳƎƘ ǘƘŜƛǊ ŘŀǘŀΦ  {{! ǘƘǊƻǳƎƘ ƛǘǎ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ /ƘƛƭŘ ²ŜƭŦŀǊŜ 
Academy provides on-going training on Concurrent Permanency Planning for all child welfare staff.  LDSS 
staff will complete evaluations of the effectiveness of the training after attending the training. 

2016 

SSA will evaluate the data monthly and provide technical assistance to the LDSS that shows a need 
through their data.  SSA will evaluate the effectiveness of the technical assistance provided and the 
policy through subsequent ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ Řŀǘŀ ƻŦ ǘƘŜ [5{{Ωǎ ǎŜǊǾŜŘΦ  {{! ǿƛƭƭ ŀƭǎƻ ŘŜǾŜƭƻǇ ŀ ǎǳǊǾŜȅ ǘƻ 
be distributed to the LDSS after technical assistance is provided. 

Measure 2: 13% or less of children exiting to reunification will reenter OOH care within 12 

months  

Objective: Reduce reentry into care from reunification  
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Intervention 1 
 
A key strategy and last step in the reunification process is a trial home visit.  A trial home visit provides a 

set of post-placement services for a child in out-of home placement.  A trial home visit occurs when a 

child in out-of-home placement is placed in the care of the parent(s)/guardian(s) for a period of time 

while the LDSS maintains custody of the child to provide additional services to the family and monitor 

the safety of the child. The child is no longer residing in a paid out-of-home placement or kinship 

placement but is still under court ordered custody to the LDSS.  The out-of-home services case is not 

closed since the LDSS still maintains custody of the child and the removal episode is not ended.  A trial 

home visit is appropriate when:  

¶ Parent(s) or legal guardian has successfully completed the tasks in their service agreement and 
made behavioral changes necessary to provide safe and stable care to their child(ren);   

¶ Progressive visitation has occurred between child and parent or legal guardian; 

¶ Caseworker determines that the child is safe in the care of the parent(Safe-C completed); and 

¶ Caseworker determines no risk in the home (Risk Assessment completed). 
 

A trial home visit shall not last longer than 3 months (90 days), but can be extended for an additional 3 
ƳƻƴǘƘǎ όфл Řŀȅǎύ ǿƛǘƘ ǘƘŜ [5{{ ŘƛǊŜŎǘƻǊΩǎ ǿǊƛǘǘŜƴ ŀǇǇǊƻǾŀƭΦ  During the period of the trial home visit the 
caseworker and parent(s) or legal guardian shall continue to work on transitioning the child from an out-
of-home placement setting to the permanent family home.  Services are made available by the LDSS to 
ensure that the living arrangement is safe and the needs of the child and family are being met in order 
to help the family be successful.  Intense caseworker visitation is crucial when a child is returned to the 
care of a parent and/or legal guardian.  During the period of trial home visit, the caseworker shall visit 
the child in the placement at least once every two weeks.  These visits shall occur for the entire period 
of time the child is on the trial home visit.  At least one of the parents/legal guardians shall be present 
during these visits.  
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Since the implementation of trial home visits, Maryland monitors the number of trial home visits and 
the length of time of a trial home visit through MD CHESSIE.  The trial home visit allows the LDSS to 
monitor the progress of the child and family while continuing the work on necessary services required 
by the family.  Through the use of trial home visits data, Maryland is tracking the number re-entries into 
foster care.  When a trial home visit is utilized prior to returning custody to the parent the LDSS is able 
to provide services and supervision to prevent reentry.  The use of trial home visits, allows the LDSS to 
retain custody of the child while living with the parents in order for the LDSS to monitor the placement 
and provide services in order to strengthen the family unit.  The LDSS will monitor the placement and 
add any additional services needs once the child returns home to prevent the risk of reentry since many 
times the need for additional services only appear once the child returns home.  
 

 
The above chart shows the number of monthly trial home visit per local department.  The fluctuation of 

the numbers show the children that are on trial home visit and the number reflect cases closing and new 

children placed in trial home visits.   

Action Plan / Benchmarks / Milestones 

2014 

During Regional Supervisors Meetings feedback was gathered by SSA on trial home visits.  LDSS staff 

asked for additional training on trial home visits.  The feedback provided by the LDSS staff allowed SSA 

to evaluate the current policy and implement changes necessary to improve the understanding and 

practice of concurrent permanency planning. 

2015 

Moving forward, Maryland will be revising the current policy Case Planning/Concurrent Permanency 

Planning and providing technical assistance to the LDSS.  Data will be monitored and particular attention 

will be paid to LDSS who show a greater number of re-entries.  LDSS staff will be trained at Out-of-Home 

Managers & Supervisors meetings in August 2015.  SSA will review and evaluate the data monthly for 

each LDSS and providing technical assistance focusing on the LDSS that have the most need.  



85 | P a g e 
June 30, 2015 

2016 

Maryland will evaluate the data before and after technical assistance is provided to LDSS.  SSA will 

continue to revise policy, regulations, and trainings in order to assist with continuing to reduce the 

reentry rate.  SSA will also review the practice through the Out-of-Home Placement Manager and 

Supervisors Meeting that occur twice a year.   SSA will also be examining the number of months of the 

trial home visit id there is a correlation with reentry.   

Intervention 2: Trauma-informed Systems 

Maryland is moving to a trauma-informed system.  Preliminary research was begun by the partners in 

the Provider Advisory Council in January 2014.  Research and training continued during 2014 and some 

of the same providers became members of the Title IV-E Waiver Trauma Workgroup. This group is 

exploring common language, needs of the workforce to support trauma-informed assessment and 

service plans for children and families.   

The opportunity is to build engagement with traditional and non-traditional partners as the starting 

ŦƻŎŀƭ Ǉƻƛƴǘ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ŀƴŘ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎΦ  ¢ƘŜƴΣ ǘƘŜ ǎǘǊŀǘŜƎȅ ƛǎ ǘƻ ǊŜŀŎƘ ŎƻƴǎŜƴǎǳǎ ƻŦ ǎƘŀǊŜŘ 

definition of trauma and create mechanisms for ongoing accountability for practice innovation.  The 

workgroup plans to finalize recommendations by July 2015.  The recommendations will include trauma 

definition and readiness activities preparing the child welfare workforce as well as the child serving 

agencies work in a trauma-informed system. 

Training 
 
SSA is partnering with the Child Welfare Academy (CWA) to develop a trauma-informed training 

services.  The intent is to ensure that the safety, permanency and well-being needs of children and 

families consider factors related to trauma that directly impact their daily functioning.  The series will 

highlight the rationale of creating a trauma-informed system which explains the physiological and 

psychological consequences.  The goal will be to help the child workforce reframe their understanding of 

issues when children and families exhibit trauma behaviors. Case planning strategies can then 

appropriately assess and support those needs.  

The efforts with the CWA complement the efforts of the Trauma-informed Practice Workgroup for the 

Title IV-E Waiver Demonstration Project.  The mission of developing a trauma-informed system is an 

extension of the family centered values.  The workgroup is reviewing current practices that already 

support a trauma-informed system, for example, the Signs of Safety, CANS and the pending risk 

assessment tools.  The information gathered from Readiness Assessments for the Title IV-E Waiver 

Demonstration Project will inform decisions based on work that is occurring in the field.   

Intervention 3: Family Involvement Meetings 

Since 2008, Family Involvement Meetings (FIMs) have been used in Maryland as a casework practice 

forum to convene family members during key child welfare decision points.  FIMs provide an 

opportunity for families and their support network to be actively involved in assessing needs and 
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developing service plans to address the safety, permanency and well-being needs of children and their 

families.   

FIM practice is being refined to enhance the skills of the facilitators and collaboration with caseworkers 

and supervisors; encourage statewide practice consistency and quality; expand the involvement of 

youth, family member, and key stakeholder; and use automated data to evaluate child welfare 

outcomes in relation to FIM activity.  The plan is to ensure that the training and the data reports provide 

pertinent information for SSA and the local departments.  The information will support practice and 

administrative reviews to share best practices or bolster areas needing improvement across the 

continuum of services.  

Advanced facilitation workshops have been offered since December 2013 in addition to quarterly 

orientation training for new facilitators and supervisors.  SSA continues to convene a quarterly FIM 

Practice Support Group to review policy questions and share best practices from the field in addition to 

the advanced workshops.  

 The most recent advanced workshop topics have included: 

¶ Structure Decision Making 

¶ Preventing Burnout & Self Care 

¶ Facilitation Fatigue  

¶ Model Fidelity 

¶ Managing Challenging Behaviors 

¶ MD CHESSIE Automated FIM Reports 
 

The initial Family Centered Practice (FCP) evaluation focused on organization readiness and the 

strategies that would optimize a sustaining practice model as FIM practice was being implemented.  

Since that time, attention has been focused to not only look at organization climate, but to connect the 

core values with the impact on subsequent practice outcomes.   

Beginning in July 2014, the automated FIM report using MD CHESSIE data was finalized.  Baseline data 

has been available to compare the MD CHESSIE reports with the manual reports that the Local 

Departments of Social Services (LDSS) continue to submit as the automated reports are validated. The 

FCP Oversight Committee and the local Assistant Directors have given input to help improve the 

development and analysis of the automated FIM reports.  

Progress has definitely been made in collecting data and developing outcome reports.  The primary 

indicators being developed for FIMs have included a comparison to practice activity with the total 

population of children and youth who would be eligible for a FIM at the key trigger decision points.   The 

rate of maltreatment recurrence for children diverted from a Removal or Considered Removal was the 

first decision point addressed.   
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Implementation Supports 
 
SDM- Risk Assessment Tools 

aŀǊȅƭŀƴŘ ƛǎ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǇŀǊǘƴŜǊƛƴƎ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ό/w/ύ ǘƻ ŘŜǾŜƭƻǇ ŀ 

reunification reassessment tool which will be utilized by out-of-home placement caseworkers.  The use 

of the Reunification Reassessment tool will help caseworkers achieve permanency for all infants, 

children and youth, by reducing the length of stay in care and reducing reentry into care for those 

children that have been reunified with a parent or legal guardian. 

The Child Abuse Prevention and Treatment Act (CAPTA) 2010 requires that states develop, improve and 

ƛƳǇƭŜƳŜƴǘ Ǌƛǎƪ ŀƴŘ ǎŀŦŜǘȅ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭǎ ŀƴŘ ǇǊƻǘƻŎƻƭǎΦ  Lƴ нлмлΣ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ 

(CRC), a part of the National Council on Crime and Delinquency, conducted extensive analysis of 

aŀǊȅƭŀƴŘΩǎ Ǌƛǎƪ ŀƴŘ ǎŀŦŜǘȅ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭǎΦ  !ǎ ŀ ǊŜǎǳƭǘΣ aŀǊȅƭŀƴŘ ǎǘŀǊǘŜŘ ǘƻ ƛƴǇǳǘ /w/Ωǎ {ǘǊǳŎǘǳǊŜŘ 

Decision Making (SDM) tools into MD CHESSIE.  The first phase of the work with CRC resulted in the 

implementation of a SDM screening decision tool.  The next phase of the project is to implement a new 

set of risk assessment tools for all child welfare staff.  This phase will include the development, training 

and implementation of the following tools:  Maryland Initial Risk Assessment (MIFRA), Maryland Family 

Risk Reassessment (MFRRA) and Maryland Reunification Reassessment (MRRA). The final phase will 

include the Maryland Reunification Reassessment (MRRA). Out-of-home caseworkers will utilize the 

Maryland Reunification Reassessment at specific times effectiveness of the tool by reviewing the data 

monthly in MD CHESSIE related to length of stay and reentry after reunification.  

The purpose of the reunification reassessment is to structure critical case management decisions for 

children in placement who have a permanency plan of reunification by: 

¶ Routinely monitoring critical case factors that affect goal achievement; 

¶ Helping to structure the case review process; and  

¶ Expediting permanency for children in out-of-home placement. 

Following the principles of family-centered practice, the reunification reassessment is completed in 

conjunction with each appropriate household and begins when a case is first opened in Out-of-Home 

tƭŀŎŜƳŜƴǘΦ  ¢ƘŜ {ŜǊǾƛŎŜ !ƎǊŜŜƳŜƴǘ ǎƘƻǳƭŘ ōŜ ŘŜǾŜƭƻǇŜŘ ǿƛǘƘ ǘƘŜ ǇŀǊŜƴǘΩǎ ŀƴŘκƻǊ ƎǳŀǊŘƛŀƴ ǿƛǘƘƛƴ ǘƘŜ 

first 60 days of the case being opened in OHP, so that the household understands what is expected.   

The reunification reassessment form should be shared with the household at the same time, so that the 

household understands exactly what will be used to evaluate reunification potential and the threshold 

they must meet.  They are specifically informed of their original risk level, and that this will serve as the 

baseline for the reunification reassessment (unless there is a new indicated finding of abuse or neglect, 

in which case the new risk level will be used). 

The family is informed that a new finding or failure to progress toward completion of the Service 

Agreement would increase their risk level, and that progress toward completing or meeting the terms of 

the Service Agreement will reduce their risk level.  Also shared with the family is that both the quantity 
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and quality of their visitation will be considered.  Information is provided to the family on the 

reunification safety assessment and explains that if everything else would permit reunification, the final 

consideration is safety.  The parent/guardian must demonstrate that no Danger Influences are present, 

in order for the child to be returned home on a Trial Home Visit. 

Additional technical assistance and training will be offered to increase the frequency of Permanency and 

Placement Change FIMs.  Quantitative and qualitative analysis of FIM data will guide the development of 

those technical assistance and training initiatives.  

SSA will also work closely with the FCP Oversight Committee and the Assistant Directors to improve the 

practice frequency of convening FIMs for permanency and placement change decisions.  

Action Plan / Benchmarks / Milestones 

2015 

Maryland will continue to partner with the /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ό/w/ύΣ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ 

Maryland Reunification Reassessment tool.  Workgroups will be formalized, that will include LDSS Out-

of-Home Managers and Supervisors.  The purpose of the work group will be to gather LDSS staff 

feedback on the tool. 

2016 

aŀǊȅƭŀƴŘ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǇŀǊǘƴŜǊ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ό/w/ύΣ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ 

Maryland Reunification Reassessment tool.  Once finalized, a train the trainer session will take place that 

will include Out-of-Home Managers and Supervisors.  This training will be conducted in conjunction with 

the CRC.   SSA will partner with the Child Welfare Academy to train out-of-home placement caseworkers 

across the state.  Training will be accomplished by offering several different sessions across the state.  

Statewide trainings will ensure that all caseworkers have the opportunity to be trained on the use of the 

Maryland Reunification Reassessment tool.  Once the tool is implemented SSA will evaluate the 

effectiveness of the tool by reviewing the data monthly in MD CHESSIE related to length of stay and 

reentry after reunification.  

SYSTEMIC FACTORS ASSESSMENT 

Case Review System 

Written Case Plan  
 
Overview 
 
An initial caseplan is developed within 60 days of a child entering Out-of-Home Placement to establish 

the permanency plans. The service agreement is jointly developed by the caseworker and parent (s) or 

legal guardian within the 60 days. The caseplan/service agreement is revised and updated 120 days from 

the initial caseplan and every 180 days thereafter or earlier if there is a change in permanency plans.  
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An initial permanency planning hearing is held 11 months after disposition or continuation of a 

voluntary placement agreement and every six months thereafter until permanency is achieved.  

The foster parents, pre-adoptive-parents or relative caregivers for any child in the care of a Local 

Department of Social Services (LDSS) either by commitment or guardianship are provided notice of and 

an opportunity to be heard in any review hearing pertaining to the child.  

Permanency planning under the Adoption and Safe Family Act (ASFA) requires that a petition to 

Terminate Parental Rights (TPR) be filed when a child has been in foster care 15 or more of the most 

recent 22 months. If a LDSS chooses not to file a TPR petition, the LDSS must document ǘƘŜ άŎƻƳǇŜƭƭƛƴƎ 

ǊŜŀǎƻƴέ ǿƘȅ ǘƘŜȅ ŀǊŜ ƴƻǘ ŦƛƭƭƛƴƎ ŀ ǇŜǘƛǘƛƻƴΦ ! ¢tw ǇŜǘƛǘƛƻƴ Ŏŀƴ ōŜ ŦƛƭŜŘ ŜŀǊƭƛŜǊ ƛŦ ŀ ƭŜƎŀƭ ƎǊƻǳƴŘ ŦƻǊ 

termination of parental rights exits or if the parents are willing to consent to the TPR. Once the court has 

changed the permanency plan to adoption the LDSS must file a TPR petition within 30 days. If the court 

changes the plan to adoption against the recommendation of the LDSS, the LDSS has 60 days to file the 

TPR. Once the court has granted guardianship to the LDSS, the child is considered legally free for 

adoption. The LDSS no longer has to maintain a concurrent permanency plan.  

Currently as part of the Continuous Quality Improvement (CQI) process, staff complete comprehensive 

MD CHESSIE case reviews on a random sample of out-of-home cases.  The case record review includes 

examining the caseplan/service agreement to ensure it was completed within the time frames, includes 

concurrent permanency plans and was jointly developed by the LDSS and parent(s) or legal guardian. In 

addition onsite case-related interviews are conducted with children, youth, family members, foster 

parents, etc. during which they are asked questions related to the case planning process and their 

involvement.  

Strengths 
 
Maryland uses the Family Centered Practice frame work to involve family in the permanency planning 

process. As part of the IV-E eligibility and redetermination process cases are reviewed to ensure 

Permanency planning hearings are held in a timely manner. Cases reviewed as part of QA, Permanency 

outcomes show that children are receiving services towards permanency. DHR/SSA issued policy on 

notification of caregivers and a standardized letter to be sent as notification of hearings to caregivers. 

Concerns 
 
Documentation of information in MD CHESSIE continues to be a concern.  In the future DHR/SSA will 

continue to work with local departments around this issue utilizing these strategies, i.e., MD CHESSIE 

reports, regional meetings, and Quality Assurance.   

As part of a more formalized Results Based Accountability Review of data, the State plans to develop a 

plan to review the written case plan information with input from stakeholders.  
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New Program Requirements: Preventing Sex Trafficking and Strengthening Families Act 

Changes in Case Review System: 

Modify by September 2015 

1)  It is the current practice in Maryland to provide youth exiting foster care 18 and older the documents 

listed in this Act.  Maryland also passed a law during the 2015 legislative session requiring the same 

documents to be given to youth exiting foster care after age 18.  The funding source for these 

documents is Chafee Independent Living.  SSA will be adding this to the Ready By 21 Manual and 

regulations. 

2)  In 2011, Maryland began piloting Youth Matter in four jurisdictions; statewide implementation began 

in July 2012.  Youth Matter Practice Model is an extension of family centered practice and an important 

ǇƛŜŎŜ ƻŦ aŀǊȅƭŀƴŘΩǎ wŜŀŘȅ .y 21 services.  This practice model focuses on staff understanding the 

process and importance of actively engaging and teaming with youth.  The primary goal of Youth Matter 

is youth must be considered partners in the child welfare decision making process.  LDSS use Family 

Involvement Meetings, advisory boards, and other local opportunities to engage youth in both the 

practice and policy levels of the child welfare system.  As of June 2015, Youth Matter will be fully 

implemented in all 24 jurisdictions. 

3)  Maryland is currently in the process of revising its current policy and regulations on ς Another 
Planned Permanency Living Arrangement (APPLA). These changes will include changing the age from 13 
to 16 and incorporating the youth in the case planning process.  This policy will be completed by July 1, 
2015 and training the LDSS staff will begin in August 2015 at the Out-of-Home Placement Managers and 
Supervisors Meetings.  Maryland has already updated the current policy which defines siblings. The 
policy SSA-CW#15-18 was issued to the LDSS on February 1, 2015.  LDSS staff will be trained on the 
policy at the Regional Child Welfare Supervisors Meeting in June 2015.  The Child Welfare Academy will 
update their Visitation training to include the expanded definition of siblings.  
 
Permanency Hearings/ Periodic Reviews  

aŀǊȅƭŀƴŘΩǎ ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ ŎǳǊǊŜƴǘƭȅ Řo a case plan on every child in out-of-home placement every 
180 days. During case planning process all aspects of the child are reviewed with an emphasis on safety, 
permanency, and well-being. Another form of case review is completed by the courts through 
Permanency Plan Hearings which are held every 6 months on all youth in out-of-home placement 
including youth that the local department has guardianship. All court hearings are entered in MD 
CHESSIE and are tracked through MD CHESSIE reports.  Maryland will also be working with the Maryland 
Foster Care Court Improvement Project to ensure that every child has a review every 6 months. The 
courts currently are responsible for scheduling the permanency plan reviews. Over the course of the 
next 12 months a plan will be developed with the courts to ensure that each case is reviewed every 6 
months or within 12 months of entry. Maryland will also be working with the courts to ensure that 
termination of parental rights hearings occur timely. Both will be monitored in the future through MD 
CHESSIE and through a system within the courts.  
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Concerns 

As the automated FIM reports are refined, data will be added to assess trends for cases achieving 

permanency and exiting foster case after Permanency Planning FIMs.  The outcomes for the 

Permanency Planning FIMs will be linked to the court hearing date and actual exit from out-of-home 

placement.  SSA will develop a tracking system for case planning through CQI process and in MD 

CHESSIE.  Permanency hearings are tracked in MD CHESSIE to ensure each child has a permanency 

hearing every 6 months.  

Termination of Parental Rights  

Maryland currently does not have a developed report to track petition files for Termination of Parental 

Rights.  This type of report would need to be created and developed and will consider developing a 

report to track petitions files for TPR.  

Caregiver Notice of Hearing & Reviews  

Maryland law requires LDSS to sends notices of Hearings and Reviews to Caregivers, but we do not have 

automated way to track that notifications were received.  As a way to receive feedback from caregivers, 

the Department of Human Resources Ombudsman sent a survey to Local Departments of Social Services 

resource parents in 2011 and 2014.  (For a summary of the 2014 report results, see Appendix L; 2011 

results, Appendix M; 2014 survey, Appendix N; 2014 survey results, Appendix O).  625 responses were 

received in 2011 and 692 responses were received in 2014.  The survey question regarding receipt of 

written notification of hearing notices dropped slightly from 2011 to 2014, from 48$ to 45%.  Maryland 

plans to review the data for root causes and to determine other methods to improve the receipt of 

notification.  

Array of Services  

The State of Maryland uses the Maryland version of the Child and Adolescent Needs and Strengths 

assessment CANS to assess the needs and strengths of youth (and their caregivers) in Out-of-Home Care. 

Starting July 1, 2015, the strengths and needs of youth and families being served in In-Home Services 

will be assessed using the family version of the CANS (CANS-F). 

The percentage of youth receiving a completed assessment will be monitored every quarter.  This data 

will be provided to local DSS agencies.  Additionally, every local DSS agencies will be provided with an 

excel spreadsheet with all of their completed CANS assessments.  The assessment data will include: 

¶ strengths and needs prevalence tables and charts broken down by age and gender,  

¶ aggregated trauma experiences data and  

¶ change over time information that can be used for data driven decision making.   

These spreadsheets will be sent to local DSS agencies on a quarterly basis.  Local agencies will be able to 

participate in webinars that help them make use of their assessment data and they will be provided with 

individual technical assistance as needed. 




















































































































































































































































